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~ rehabilitation, bringing together .a thoughtful discussion of the

- deal with specific additional conditions. Mr. Bowe reviews the mentally

-

-

Introduotion

For those who believe that concern for deaf persons with B Pt
additional disabilities b a new trend, the bibliography at the R
‘end 'of .this monograph will surprise ‘them with articles dating before :
~‘the turn of the Twentieth Century..- Fay-in 1879, 1687 and 1898, .

- Fullgr in 1879 and 1892, Jastrqw .in 1894, . There are additional -

- 1llustrations. ‘But of. the 374 references, nore than half were :
published from 1960 to date. So while the .interest is 10ng-lived, ‘
its vigor has increased considerably in the last few years. The
articles presented here reflect the current views of. education. and

2=~

: tecent past. with.some exciting new ideas for the future.-'. , E

. Dr. Richard'uehir describes the programs for multiply handicapped
<deaf children in New York State. “He offers.a dazzling . array oﬁlachieve-
ments and project ed additions and improvements to existing programs.~ BN -
. He concludes, howéver, with a sobering note: "There is a greattnged =~ = . o
. for the development of a ‘teacher-preparation program which recognizes . SR
_fthe competencies needed by teachers of deaf children who have additional * ° -
~ learning problems. Such teacher-preparation programs do not exist" ., o
(page 5 ), o e ‘ I ' ‘

o

‘ br Naiman's paper proposes a model to solve the problem posed: by
- Dr. Hehir. In Chapter IV, Dr. Lloyd expands upéon the modol: translat

At to implementation within the educational setting. L

_ F R P ST T

v The complexitiee of determining the hearing status ‘SE multiply‘
invo%yed children are exposed by Ms. Rabinowitz, who shares her extensive
audiological experience with such children.. The next three chapters ‘

Following Chapter II, which endeavors to define the population,
ih

retarded deaf condition as it appears in education and rehabilitation,® . . \

*A new approach to thé' ‘deaf-blind child's use of manual communivation . ,\
'is presented by Mz, Sternberg. Mr. Bowe returns to discuss ‘the special A
problems associated with being a deaf member of an ethnio minority. - J>\f

Chapter IX contains the reprint of an artiole by Dr. Larry §tewart ‘ SN
on the eduycdational implications of additional handicapping conditions.-‘, R
- Through the courtesty of the| AMERICAN ANNALS OF THE DEAF, we are able -
to continue to meet the persistent demand we have had for this excellent . wr
- statement. Chapter X concludes ‘the mondgraph with some reflections e
~on the impact of the Vocational Rehabilitation Act of 1973 on deafness. SOt
rehabilitation. ; S
. The Bibliography répresents an effort to bring together as much
as possible 'of the scattered:writings on multiply disabled deaf children
"and adults through 1973, Cbmpleteneas, however, is an idéal- rarely,
if ever, attained. He.) will weloome additions to it frOm our readers.

. In preparing this introduotion, P noted that our concern for .
deaf children and adults with additional disabilities,is not néw. The .
hallmark of our recent interest As its depth and .brea h. The influence TN
of a wide _range of secondary conditions is being probed with : I

i
f
. . v Y
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respect to all espects of functioninq. ‘For the' 1mmediate future."
‘ another ‘feature of opt regard for this problem is emerging-—-action.
" In:education. and ‘rehabilitation we appear to: be passing the stages

. - : . X . Lo <
LR IR s . - : AP
- . . - Lo ‘l“

Of - cataloguing, pondering, surveying, and movinq to implement positive ;
‘change. The dutlines are already visible-~=new educational approaches,:

etc. -

"I wish to express deepest appreciation to the contr butors for C

their éfforts.

‘the editor,

2

'If erroxs appear, in ;heir papers; the. falit liés with - ST
The eredit for what is of value heare belongs, nbst o SRR
appropriately, to the individual authors., They share withme, I - -~ ==+ =
) believe, the fervent hope'that”thid monograph will, be put, rapidly ocut . ' o

of date by the splendid progress whicp lies immediately ahead of us.k‘ ’

) “—ii-.

teacher-preparation programs, the Vogational Rehapilitation Act of 1973,- ’ *.“Avff

i
= RN .
1

;‘ : \\,n‘ R -ckk . o T .
‘.‘(\ . v e . g i . “ . L’- \‘- ]
Jerome D, Schein, Ph D. " 'Q' ‘

Director * L ) ‘

Deafness Research & Traininq Centerf,

‘- . Ye e
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Programs for Multiply Handicapped Deaf Children in New York State RN

| © Richard G. Hehir, Ed,D., Chief - i
Bureau for Phsycially Handicapped Children SRR ]

29" New York state Education Department T

s L . *

; . - o . g E . ERDENE . :
Y B . v . . ‘ B : : . ' ; : . SR
: : : » ' - o . .’ K
. > 5 . oy _ . V ; .

Deaf children are educated in a number of settinqs in New York
‘State. The Statesoperated and State-supported schools for. the deaf:
i . serve 2,120 deaf children. “In the Annual Report received in’ 1971-72, -
... . 857 miltiply handicapped deaf children were reported by the nine special
: schools fox the deaf, = It must be remembered that there is no clear .
definition of what’ constifutes a multiply handicapped child. The schools
© ! report children who are. deaf and have additional handicaps‘of a:physical,
S mental or emotional nature.as each school identifies them. In addition,
‘the New York Institute for the Education of the Blind operates a regional
‘ center for deafcblind children which serves children from several states
v as well as New, York State.. L _ . ,
: . . L 1‘ . g . ] o :
: . Since the initiation of the movement to remove institutionalized' EEE e
- - < children from that setﬁinq and place them in the'community, the schools, -~ xR
.. . are being alerted to the, need.for providing educational nervices to . ' SERRE
' additional deaf children who have the handicap of: mental retardation. :

o

RO

With increased sophistication of. parents, advances in medical

‘ diagnqyis and treatment and -community pressure to provide adequate -

", educatidnal services to handicapped childrén, the. futuré promiges to
‘present many more.hearing impaired.and deaf children who have additional
handicaps and who-are in' need of educatidnal services. [The State is v
moving towards the establighment. of- regional diagnostic and prescriptive
centers wherein parents may have their chilfixren evaluated to determine ‘
the educational needs of their children and also wherein the direction will '
- be’ provided so that these educational needs are. described in terms of what
services must be provided by the School system. Infant education=~=-that is,
edacation for children below the age of. three~=-as well ag early education

" for children between three and five are the px grams destined for develop-’ﬂ
ment'in the future. .

« ‘Q'v“’

o " Thé State-operated and State-supported schools for the deaf report
- ‘ their.populetions contain deaf children who have a variety of additional ,
‘ 'learninq problems. _These learning problems inc¢lude: those associated - O
with brain injury, mental retardation, emotional disturbance, motor impair- .
- ment and inability to integrate cognitively and perceptually. .The numbers ’
oo of deaf children with additional; learning problems increased dranatically
since the time of the rubella- epidemic of 1963 64, Since a number of these
) special schodls serve the metropolitan New York City area, cultural depri-
o : vation associated with an urban population compound the problem. e

In 1969-70 the New York Institute for the Education of the Blind was
designated as a regional center for the education of handicapped children ' g
X :  resulting from the rybella epidemic. This.center: pzovidee services to . ?
‘ approximately 70 children handicapped primarily by this epidemic. ' ‘ el

¢ » . ) oo ‘ oY



Many of the children in the center have a number of handicaps including
both visual and hearing loss as components of their handicappinq con=: fitv
‘:"-ditionc ‘ . e s L ) s X SN : ; ﬂ L . Cats : ‘-. A8
: \ [ : ST -
Pt > The public schools are freqqently approéched to prqyide services to. B
oo 'hearing handicapped children, many of whom 'have additionhal handicaps also. . ' .
. A‘survey of the New_ York ‘city publio school dgstem will 'show tha€ thp. Sl
: ... public school for the deaf and the school: foy language and hearing impaired A
-« . both include deaf childreén with' additional ‘handicaps who ‘are aiso. c‘ltural~gy*““
r. ly deprived and’ from bilingual backgrounds. The’ Oonservation of. Heaxing -
oy, o Classes in other urban centers such as Buffalo and Rochester present a. gl
P g,,milar picture althoubh on a smallar ‘scalé. : Sihce the, number of deaf child-fij?‘
R ren is comparatiVely small in. areas outside of the urban. centers, Boards SN
Sen et of Coopérative Educational Sexvices are frequently called upon to‘ﬁrovide i
- education to deaf children who come: from a numbar of component: school - L T
, distriots. The general -philosophy in the public sector is to integrate : ﬁp?* i
these deaf children into the mainstream of edugation whenever, and as soon “ 7'
v as, possible, 1In many cases, however, the presence of additional handicaps
, ‘ in_ this hearing impaired population prevents. such’ children from being in-
.. - tegrated early and, sometimes ‘not at all, - o L SR,

]

- _ "There are a number of thinqs which the Bureau for Physically Handi- ;
e capped Children has attempted to . do to help meet the problem of educating . B
. deaf children with additional handicaps in thé varioys educatiénal set- .

ting& in which they are found, A cooperative Research Endeavor in the . \
Edication of Deaf Children (CREEDY was a federally funded project initiat~
ed by the Bureau in cooperation with thé State~operated and State~sup— e
‘ported schools, for the deaf in New York State, Thls. five-year study de- Coe
veloped a nodel curriculum for use with deaf children having additidénal '~ - kr &

» handicaps. It has: 'successfully been adapted. to meet the educational needs

~of other handicapped children, such as the mentally retarded, It is beinq\\
-, -used within the State-operated and. State-supported chools for the deaf
R in other states as well as those schools for the de within New ¥ork State.‘~ ‘

-

, ‘The Bureau hAs also sponsored, with the federal funds available,
~ nuiaber of. Special Study Institutes to upgrade the competency of teachers o
: . providing. instruction to multiply handicapped children, i The Bureau ° ‘
. sponsored an. institute.with the United Cerebral Palsy Association on . R
T ~ early ‘education ‘for the multiply handicapped, another fof, teachers of . R
.+ preschoo} blind children with maltiple handicaps co-spo\sored with RS
"the Industrial Home for the Blind, and more recently a Speocial Study " - Coe
Institute for teachexs in the special schools for the deaf and in Department. . -
of Mental Hygiene facilities concerned with the’ eddEétion of deaf-mentally =
_ _retarded children in both settings. - This latter institute pas co-sponsored - &
"7 'with the New York University Deafness Reseaxch & Training Cénter. This~ . .
ﬂ - Institute was prompted by a’ recognition of the need for inter-agency co= . g
. oparation betwegh the Education Department-operated schools, such ag-the =
. New York State.$chool for the.Deaf, and the Department of Mental Hygiene UL
institutions, 8 4s the Rome Stata School for the retarded. These two
institutions hav{/cooperated and are working towards establishing a re=
ol R 1ationship which will result in more effactive education for deaf—mentally
f‘) * . . ratarded ‘children in both facilitiesg' A similar undertaking is: happening -
S " . between the St. Mary's School for the Deaf, in Buffalo, and the west Seneca
" e mental hygiene facility.

.4.. .:‘;"-' ’ : > E R ) l
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ren below the age of three.

<«
’

-~
3

,‘ , -An expefThental class for emqtionally disturbed-deaq children

was established in'the Nassau BOCES by the Bureau thyough the use. of

federal funds. This class is taught by public scho

1. teachers with

the assistancge-of specialists in handicapped educa on from the New -

York Univirslty Deafness Research & Training
~ children ,in ‘this experimental clasg, yere .not .

Some. Of the )
le to receive an ade=~ -

quate education'in either the special schools for the deaf or in the'

public school.

The Stéte—operated and State-supported schools for the, deaf ware
erfcouraged- to use federal funds to’ provide infant education‘to child-'

é:ograms ‘which.include paren education’as an integral component.

af infants with additio

‘ ¢ T

problems have been identified and early.
1ntervention thus accomplished in‘their education, -
rubella children were served as' infants and. because'
they were received into the regular school prog

A N

As a result many .
- this training

Head Start programs are now mandated to insbre that ten percent

, of their-enrollment must have handicapped children,

‘The State is-

working closely with Head Start grantees to insure that handicappead -,
children, including multiply handicapped, are contained in .the.ten
percent who must be served. Again, 'the emphasis in the Head. Start
program is early identification, infant education and parent dducation.‘

One of the qreatest needs i the successful education
af multiply handicapped, i
e traditional teacher-preparation prog

ply handicapped, inci;ding the
prepared teachers.

the deaf do not always - insure that teachers are prepared to work. with

deaf children having additional handicaps.

The State is- moving,towards

.competency-based teacher- certification. There is a great need forithe.

" development of a teacher-preparation program which recognizes the dom=

us four schOOIS for the déaf have infant ,

o

" petencies needed by teachers of deaf. children who have additional learn-
ing problems. .Such teacher-preparation programs do not exist., It will
be only when: such programé dre ‘developed and teachers adequately traine
aré produced that the multiply handicapped deaf children will. receive

the adequate education they deserve. In the meantime, the developmént
of curriculum, the inserv1ce education of teachers and other steps must

cc; tinue to improve.
b
. {%?»v
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CHAPTER II o
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e QWhether diaqnosis has improved or whether there has been an : REEE T
o .actual change in. prevalence rates, the fact remaing that' the schools. RIS
% T for @ af‘thildren how report many more. of their gtudents than ever BT
o0 ~before! have a handicap in addition to their hearing impairments, , - . - c !
o " The mo t impressivb data bearing on this point comes from: the'Annual Ce e
Survey of Hearing Impaired Children and ‘Youth, In three 3tudies, T

T . coverinb the academic years '1968-71, the Survey has” showh consistently R

“;' . high rates of disabilities ‘secondary to deafness. . _ ’ S

-’ . . -
"Q‘ Ltngtl »

4

' _ As Teble 1 illustrates, the rates for the three sch001 years ag! o
e fairly stable,’ despite the*large differences in the nunher of stude :
.+ . ¢ covered hy the reports (from 21,130, to, 34,795)% About 400 of every PR

1,000, students have a handicap in addition to deafness, Most common & co :
_are emoticnal and.behavioral disorders (the: drop in their rates frok
' 124 3 in 1968-69 and - 129 lin. 193&-70 t6.95.9 per: 1,000 in 1970—71
is due to the eliminatlon of overlap between the. two' conditions in
* the last year). Mental retardation is ‘the sedond most frequent ad- .
.. ditional handicap, varying from 70 to 80 per 1,000 students. It:should |
'ﬂ also be pointed out that about 68 to 72 per . l 000 have more than one S
b hahdicapping condition in addition to deafness.,’_' . S
-+t %, Before | ther discussion of these data we need to know how they: . :
. . were‘gathered, \S0,we can better understand what they mean..‘The Adnwal . ¢
. “Survey obtains indiv&dual récords on hearing impaired children i{n:co~ S
1 operatinq schools and pro§yams each year. ‘Every state, except New Mexico,=
" - .ig included in the 1970-71 report. Altogether, -the most. recently publish~ o
ed study.represents 4l 109 students. , . . S ; . LA
v ‘f," - fthe information sought each’ year variee somewhat, but amongst ‘the
SR frbasic (i.e., annually requested) itéms is the one headed Additional
©  -Handicapping Conditions, ‘with the instruction: - "Check all educational-'
- 1y handidapping conditions." Following this instruction, the 1970#71 N
. questiOnn ire’ provides chegk boxes for: "epilepsy, cleft 1ip, cleft - TV e
) ~ palaté, seSere visual, mental retardation, ‘cerebral palsy, perceptualy ° s
S motor diso Qers, emotional or béhavioral prablems, heart disorders. and
... 7" other". No8 every schaol aqbwers ‘this item and some do not provide
T v usable tespo\ses. , The [data ‘are’ derived from about 85 percent of . Andi~-

j; S vidual records v N PR : {a; . ;‘.e _';f
b _ ' ‘ : ) ) R S S

' Two factors nust intrude, then, on your coneideration of these 'g:g ‘fff{

?; ','.-' figures. First they refer to conditions ‘which: an educator regards “as 5
IR ~causing difficulties for the child in school--—as éducationa1ly handi- St
’ ' ) * ). l ' ‘ -~ f .
;o Voo " MR
v ) \ | 1 - S ' -
. L —6— . Q ) "
‘ SR N -

vy




(AP o . ENL K Ve oY 3
‘ . i B . E s . Lt P R
el - o . o : P . :
) T e . P " P i . . - RN 28 . . i SR
3 LN o - < ‘4 - . X . e . ;
I . % v U 3 . > ., AN o L . : L
. . Y ; s S Table 1 PETEE : : ) e SR
) . - > 2 A . - O . ‘ . E
! LY B N . - . . 3 N N . . i
N & - T ' : *. . s oot H Tea
o - RGN . : . T - . T % ! . . " E T
L : Lo : [ * : 4 . « . :
N N - . - 4

.....

, RO ~ Per Thdusand‘oeaf students by Years
IR and Type of bisabilitya 1968-71‘\

o . L L GER : : : s AR

R Vo i school Years e e
R - 196869 1969-70 1970-71\
Nt sy S (Re21130° g u-29,13; [ N=34795. ) )

.. - o - .o o ) - ¢ 2

. All Handicaps‘ R AN 419.8 419 6 o 392 6fﬁf“'”

. ~
PR Y : . .
» . . L
it N . . BE

' 1 . - T CoE < T
Behavioral/Emotiqnal P;oblems R 124,30, 129‘L, ©95.9 1o L

itn panage 1 e sy g e o
'+ cerebral Palsy, U 4 ¢, 3357570 33" 32,30

" Cleft Lip/palate . . i 2 6,5 6.2

s . - Lo

- Epllepsy ' S SHRREE S SR X BN 1S

, . - - ‘\‘ » \ o * o . E .
’Heart'Disorders IR o , ‘Y g8 Rl 13,9 < .~ 21,6

¢

Learninq pisabilities N My A2 2602
..Mental Retardatlon K - ﬂ _ 77 80.4 B 5 - S '7':0.’1
Orthopedic Disorders | L .,

i‘ Perceptual-Motor Disofderq; . ?f _55;3 ‘ i 54.5 - 54.2 4
o s . e I T : o
severe Visual: .~ A © 41,8 45,0 - - .48.8

Other - - T eein 172, 18.9°

.- 8 (... . e " ) - , _. YA

» ", * Included under."Other™ A g iiﬁfi : JRRRNSE
@

- ‘ ' : : : i - . e 0
®e . B : " ; . T
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Source: Rawlings and Gentile), 19707 Rawlings, 1971; Rawlings, 1973;, : LT
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o capping. Secondly, the diagnoﬁes underlying the decisions to check
© “a box may or mdy not be made by an.appropriate profeesional. what
you have is a consensus by edycators about their charges® meptal : :
~and physical condition. These Spinions may'or may not bersupported™ ERRE A
by psychological ‘assessments, neurological examinations, aetc, ' None- ' e
theless, despite the limitations op interpretation that these factors e
impose, it is apparent teachers believe many of their ‘deaf pupilgm==~ S e
. more than 4 in 10 . apong reporting schools-u-have a handicap in addition ‘ o
., to hearing impairment.«‘

. L ® ey . <

In thinking abodt the relative extent of multiple handicaps.' :

. améng hearing impaired children, you probably have considered those BT
. whose ‘secondary problems are undiagnosed or underestimated. Visual 2 e
- anomalies that might b Mmild for normalhearing children can“be severe’
~ for a visually dependent child. But surprisingly few schoois and clas-

ses for hearing impaired.children require oph;halmological examinations, .

being- content with rough screening by paraprofessiofals, if that muchys  ~

Carg¢ful physical sxahinations are seldom demanded by the schools, yet

heart defects in the child are the most common consequence of maternal
g crupella, . _ ‘. ot . .

Anoéher source of underestimation of multiply handicapped children :
in these data is absence from school. Because facilities to properly
educate them:are-lacking, many administrators refuse to accept or to o 5
X keep such children._,. . , . SEESENEERENE N

You may get an idea of the ghortage of facilities by comparing T e e
the rates for: the number of multiply handicapped deaf children by the * Coen
rates for those in specialized programs.' Table 2 is derived ﬁrom data G
published in the April 1972 issue of the American Annals of the Deaf.

In contrast to the 400 per 1,000 children believed to have a handicap.
fsecondary to deafness, only 148 per 1 +000 are in specialized programs~-~ LR
little more than one-third of those rated as having ‘an- educationally o
handicapping condition. The respondents.to the Annual Survey and .the ’

Annals survey overlap: ‘greatly.. -Most conspicuous by ‘thHelir absence in. -
the surveys are programs for emotionaliy disturbed children. _Evéh ‘., ‘
for mentally retarded deaf children, we note, that 67 percent ofrthe | s
estimated numbérs-are An ‘special classes. The remainder are likely :
without special programs. ; . . ’

L .. N ' ' -

. children with severe @Motional problems in addition “to deafness
are often expelled." what happens to them? Frequently, the answer is #
they .stay home. .Others are sent to custodial institutione vhich lack - ‘
" any instructional program relevant for them. . o N
Let e quote from a case report by a staff member of the Deafness
. .Center. I hdye modified it gsomewhat to make ident fication of any of
“the participartts impossible. The facts, however, emain accurate.

_ The boy was deafened as a result of meningitis due ; i
- to pneumonococcus at the age of four months. . He was the . :

. first of five children born to an upper-middle-class _
‘ . Caucasian’couple. After his illness his behavior beécame

G.SA
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“xr o inoreasi ly hyperac ,v ith the frequent occurrence i
~,,o£ seizures. At»age the parents ad the bay
- -evaluated by a weil-known clinio. where he was diagnose
as: having “motor aphasia. hearing 1osa.~hyperactivit9,
©  and ulsive. disorder.. -Doubt was expressed’ that he . e
o0 could function in a regular school program. His intel- »;g' B
s '_ﬂ;iligence was desoribed as "boraeriine 1evel.ﬁ The boy
_, then.tegan a pi1grimage through.a "ccession of day pro~
|+ .grams and priyate specialized schools: tnpne- for deafness,
.. mostly, for br n—damaged childrens) .~ School behavior re-
.. 7. . 7 -qgressed and he'was tutored at home untll he'Lecame ovekly
e abusive to a gmalley siblinge ‘His parenth then scught his
o ‘ ~admission to a, psydﬂiatrio institution which accepted him’ -
e . -at-age 10, noting that. severai .86hools: for deaf c51ldren
B ‘. refused his admission because of his abnormar"ehavior.;;
T IEAE L ‘The patient: w§§~qiven a: diagnosis of - “hyPera ve with
~ : "+ the frustration bf baing deaf dnd mute He»was,assigned
: - i to live in a uni ‘wherq hd was ‘expoged to. psychotic. adults.‘ :
.8 o % . As time. passed he becane more hanageable and.no evidence,, L
s oL of psychosis or menggl retardation was observed.. The * b
: : RN staff felt that his main problem wag deafriess and his most
A pressing need .was appropriate’ eduéation, 80 they recom-
 _mended his admissiQn to a residential school“fdr deaf.
~students, However,. admiSSion to: the school was repeatedly
... .. . _denied on the grounds of his past record of abnormality.f.“
. ©. " Now ‘at the age of °16, the boy appears to be deadlocked in
S -~ a mental institution. ‘ ; i

?, E ) "ln

There in human terms is an example of an atypical deaf child, }.' S
one of the many who must come increasingly to our, attenticn. Before i ig .ml.
'we heap blame upon the last residential schpol -which refused to taKE% o
- this. youngster, we must recognize its c0mplete lack of appropriate faoi- ;!
"lities for his education. The school is.probably corréct in. assuming .
that he needs a transitional setting to prépare him for*regular glasses.
Such a "hai ay. program“ does not exist in the State where he residess

i e Secondly, few teachers are espeoially prep red to handhe the pro—«':. L
R blems posed by emotionally. disturbed deaf childrdg. , Not a single uni-. «
L - versity presently offers theito of education 8sué teachers would need, '

S - although New-York University s to have such a programPavailable ih
g Fall 1974, .

E _ s Thirdly, educational budgets of residential schools do. not now contain
A ‘the ‘dums which would: covex the high. cost properly managing these child- =
- ren---though you may well ‘agree that not. g!ending enough for their education
" as children meahs even greater expenditures for their care'as adults. e

Co In_discussing this problem‘with educators we are told that the
- statistics alone do not portray the intensity the problem. One subi Cd
‘. -urban school district reported 9 deaf childiren suspended, from schools be= - .
S+ ... cause of seVere emotiorial problems. Nine does not seem like a. large numbeXx,,
> " until you note that the total enrollment in programs for deaf cHildren in. "
L that district is 80: ' over 10 percent of the Alstrict's deaf children ax=
. : cluded ﬁrom school. Not only is the proportion excluded distressingly high,,,




-

' patient mental hospitals especially staffed to serve deaf adults:. Rockland

. Michael Reese Hos ital (Chicago), Langley Porter Neuropsychiatrio Insti- :
 tute (San Francisco), and the newly established Dixmont State Hospital b

~reno "n; - ) B i

search for signs of bettér things to come. Here in New York State we

‘capped deaf children.. I want to. continue to deal pringipally with the S

" Bureau for Physically Handicapped Children, New York State Education

*Division of Mental Hygiene.. It contains.much valuable information and -

~a research ‘class in the Nassau County Board of Cooperative Educational

La

1}

tragically large-~~far larger than woulq be the case for a child whq'
can hear and can thus profit from incidehthl learning'ﬁenied a deaf

but also the conseQuences'of being depr&;ed of ‘formal -schooliny are

.child. ‘There {3 Yeason to believe that—ﬁhis one school'district re= ;o -

fleots somewhat the national picture. Dr, Michael Rodda (1972)% for .
example,; estimates a prevalence of severe emotional disturbance among
deaf adults in Ohio to occur at a rate pf about 10 Percent, HTeachers - .
in a california schodl for deaf children Judged 11,6 percent to be s
séverely disturbed and 19,6 percent moderately disturbed, while Los . =~ . ¢
Angeles County teachers using the samé rating form judged 2.4 pexrcent - -~ - '
of their normal=hearing pupils severely disturbed and 153 percent mo~ :

. derately disturbed (Meadow and Schlesinger, 1971 ) ; S J‘}'k:l’

. The situation for deaf children with mental health problems paral- i af
lels that for deaf adults.” The entire United States has only five ip= " = =

State Hospital (New York), St. Elizabeth's Hospital (Washington, ntc )

(Pennsylvania) . These few, scattered resources are hardly an adequate

. rasponse to the needs of. the ‘adult deaf comrunity, TAnd theré is not a’' -,

single in-patient facility specifically designed for psychotic deaf child—.

N ! - : v . Vo G - B - . N . .',: “‘\

* Let us turn from this dreary assessment of ouf meager resources to : a,

find evidence of movement toward improved conditions for multiply handie

emotiongily ‘disturbed: deaf child, but I cannot help pointing to thefred T
cent publigation Deafness and Mental Retardation (Stewart, 1972). ‘*ﬁp-ff'
monograph eports on a special study institute jointly sponsered by the

Department, and the Department of Mental Retardatiomy State of New York -

much that is encouraging. Probably most. encouraging is -

the brin ing together of .the two State government agencies and, “in- turn,

the attention they brought to bear ‘on the problem.' Awareness of need is , e
an' important first step in gaining positive social action.' s . e (

Nedeork State is also beginning to: provide for emotionally disturbed
deaf children. The Bureau for Physically Bandicapped'children sponsored

Services (Naiman, Schein, and Sgtewart, 1973). , What.bsgan as a single _
class for'6 children last year has expanded to two classes. The object-
ive of the program is to return these children to their ‘regular class- S
rooms as. soon as feasible. ' In the first year, 2 of the 6 children success—" o

‘fully rejoined.the classes in which they - formerly had been too dis-.
~ruptive, to remain. Considering. the severity of the problems---some of

the children had been out of school for more than three yeafs-—-these 1i .
early results arouse optimism about what ,can be done. The chapter " v
Hehdr- (vide infga) summarizes the programs in New York state. -

.
Y -
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" At qu York University we have taken eteps to dsvéiop a eeparete~
curriculum for teachers of multiply handicapped deaf children. You o
will learn more about ‘the progr in the next two'chapters. ‘Lot me. e

% preface them by saying we are copfident that theﬁe newly prepared tda- e

‘chers will find:positions as rapidly as they can- &ssumd them, Irf turn, . .

the olasses which spring up sho 1id spur other universities to begin
d d hi

PR

Lol hqndicapped deaf child comss from the court | by 2
“ "} to confront the judiciary’ with theif frustrg'ions arieing £rom Eh
43l childrén being deprived of an education.; Most of you: are_.‘.m:zi.kw
7. the Pennsylvania decision, in which the court ordered nsy
.- state Department of Education to provide Yacoess to eafree P

Ui gram of .education and training appropriate’ to' the mentally

O _ child's capacities as bson as possible but in no. event: lat
o : September l, 1972" (Pe sylvania Associatidn for Reterded ch

m " An even broader class-action suit was won in the District of
L though the details of the court's: decision have. not been handed?df
‘(Mills, 1971.). What the parents sought was an- edﬂcation‘tot ei 'childr
regardless of. any men behavioral, physical*
or deficiencies. :

SN ’

%& 5 S
: '?heré aze several more landmarkicas d
. tchildren. ‘The overall’ impact should move us vigorously in th
- of increased and improved services for atypical deaf children,‘
‘maintain the momentum will require continuingfpa N profeseipnal efforté
. % e
S Among the professional'specialties, the rol , audioloqy gy
o speech pathology in altering conditions for these;childreh~should 6e ¢

- Audlologists can be alert for thore i 8 of institutions who are: ei (:
psychotic nor mentally retarded but in® ality are only deef.f 100 - freq,ently :
m&sdiagnosed deaf persons are unjustly incarcereted.» The speech pathologist,
too, has Ezph to offer in alleviating the educational burdens impoaed by -

in demanding 1mproved diagnosis and t;ea

" multiple hAndicaps. .The highly develpped technijues avdiiable to the speech
. pathologist can bg valuable to these deaf children, and the speech patho= =
logist can provide a useful orientation to the teacher who {s _unaccuatomed
_to dealing with deafness compounded by epilepsy, emotional disturbance, eto.i‘

N _ o S e .
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"abilities amonq"'eaf etudentss
con

ng te that 40 pe
| chiidré havo another educationally handi_agpi

, ~;«$peoial faoilities presently?évailable can accommodato‘o ly
f,third of the estimated number of multiply. handicapped Qdeaf student
,jzaspecially lacking are ‘classes for those who are emotiOnally dis
‘1<f--~a 1a g 'pait of the total group. - :

t gorous efforts are underway in New York State to. develop Prof
‘péet the urgent needs of these atypical deaf children, ' New Yor) ‘
Universit&-pians to assist by preparing teachers specifically t:‘in
to work with thede . childreh and by consulting wi 1 schools’ ﬁhich:
opening classes for them. ‘Taken together with the recent court. de,isions
‘supporting’ pqrents ands for ‘education of their handicapped childrén :
these activities give rk’sonkto be hopeful about the future‘
The cooperation of parents and professiona1s~~~ Jucators, audiologists
speech pathologists=-=-will be necessary, however, to achieve the
adequate educational ﬁacilities for all atypigql déaf childien

;ﬁy"' Regarding Refeténtes to Court1Casesf

o $ho cases cited in the preceding qro‘ieviéwed
5 and the 1aw1 ‘a geport on status ‘of current t cases by P 5
Y Education'and WQlfat .. Washi

see also Alan Ables_, . u

5e)
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New York University

ot needs they presentu\ Now. I wonld"ike to discqes;some of th"”thinge being
_ doné' to meet. the needs afid other con ruotive etep' that could b 'taxen*
A orucial questio to be. eonsidew 1 to exgonn

7a“an education.,,, moxre ”“d more administrators are” recognizing{the"nee
. Dmake, provision for ‘the 13drde numbers of multiply handicapped deaf:c
'ﬂ;“&vIn New York Stats this year,- the New York State ‘Association of‘
- of the DPeaf devoted its entire annual confekence to: "The Atypicel Deaf Child
. and last year Dr: Richard G. Hehir ana Dry. Beatrice Jacoby.‘re,_esent 19 the
 Blreay for Phyeically ‘Handicapped children, ; Edue part
. Jolhed. with' the' Department of Menta11nyqiene ar,fthe New:
', 'Research & Training Center to Sponsor a Special Study Institute,
e and Mental RetardatiOn. ;t e L 5 '

;;"spegialized'personnel who haggf he
- multiply handicapped chilgren, ' T

{‘?established. Only then can suiggble eq
‘ “j\g ' o
Yet at thes presenb time colleges and universitiésyar 1not
personnel to teach these children.. ', asl v
~canh a university do in’ response to this emergency need to prepgr,, y :
. personnel who have :-he competencies to work with multipI? haﬂ,icappéd deaf

ized personnel? -

. The following is ‘a model for a program that could be offered by a eol-

- lege or university in response to this emergency need for petsonnel prepared\

; . td work with' deaf ohildren who also have ‘various - other educationally nandinir.f

' capping conditions. - This model 18 to prepare teachers of emotionally disturb

deaf children, But the same model . could be adapted to prepare'personnel for -

deaf children who have other hanaicaps “An the proposed‘modelﬁ_“reparation‘

 time is saved by selectihg as trainees' teachers who are already certified - .

" and experienced as teachers of deaf ‘children, These teachers are 'then inVolved
in a six-week intensive.summer progtam $0° ‘provide them with the additional

- competencies needed for teaching deaf children ﬁho are aleo emotionally dia-

»'for in;ensive short-term trainin§ is basef;on the n,'& f .
ment for children who presently are denie admiseion to any prongm and foq_%_~‘

,'eISQZ_x
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.;_;f;children hose meledeptive behavior ana learning pxobleme ars 8o severs .
7 ¢ that, infthe perdeption of all the personnel invoived. they should net 5;4 s
;:5.,;remain i regul ; clesses.~~- E e

5 The newg,pecialized teachers will eleo he prepared to Serve as res :
 source teachers to assist regular classroom teachers gredually to accept -
- and manage these children in their olassrooms as. the childién aré ready,. =
]J‘They will aleo. help regulgr classxoom teachexs manege in their own - olaeseph.g;

. xooms children with less severe maladaptive hehavioyr and learning disabi~ = .
el o " e,immediete goal ofi the program,. however, 13’ to prepare teachers’ =
. competent to manage the critically needed new classes for. children who -ma= -,

" nifest ‘learning problemé'and behevior patterns too m adaptiv henefit i
i;fron or even be accepted into eny existtng programsiq> ‘ o, A

e In considering an approach to the education of emotionally disturbed L
3w,deaf children; ‘the objective.is to ‘preparae -these’ children to! return to
- _regular:clagsrooms; The teachers! gdals are to help the children change g
t,’eunacceptable behaviors . and develop acceptable behaviors so that: they can =
. function in existing programs. - Henge oriteria for success with the children o
~_are based on behavioral changes which promote return to the regular olasg-
» . room rather than on gains in speech, lipreading, or academic subjccts,~; !
e although there may also he progtess in these. S e

i In pl nq tAL;program, the assumption ie made that emotiona11 -
, turbed deaf>shildren; in ‘general, will respgh: favorably to prinoiples .
i

o and technrques which have been effactive w emotionally disturbed children
+ who can hear,: Careful consideration will be yiven to modification of pro=

- 1. cedures and differences ip emphasesy such as attention to communicetiOnf*a,

‘}_modes ‘a8 well as: procese. ‘But if 1Y is not necessary to do MOX ¢

s procedurehxof“known value with hear g children, then much tii’
'Efin setting up‘

L The six-week institute would be planned to provide the experiences :
: ,3‘that would enablé-the trainees to develop the special competencies‘heeded t° v
'?wteach emotionally disturbed deaf children.‘ what are some of, these competencies

Experts from both the field of education of emotionally disturbed children
- —4nd the field of educatioi.pf deaf children have identified the: following
f=Aeioompeteﬁbie' needed by e specielized teacher. o

An esse _ial competency is ebility to col unicate effectively ,ith
~ emotionally isturbed deaf children, ' This means est®1lishing and uilding
. a mode of - communication by using all methods inc-ud ng Ppantomime ‘and gesture. _
.| It also includes skills in menting epecial probl 7 of amplification for ‘,“z"pf;
= .hypeﬁactive childreny - A . . o

QR

IR An important competency is aﬂility to apply behavioral principles to ‘;_}
~ | the management of . emotionally distuy ”children in & claegroom. L
 speocialized teacher needs skill i setting behanoral goals for individual R

" ¢hildren and then in- planning a sequence of activities and systematically ap-gy_,
plied consequences, These would be designed to shape desired behavior and t0~ﬁf;5,,
ensure that the children regularly experience success at school, ‘Most S
emotionally dlsturbed dea childrén have a long his’a)y of failure in cchool,ﬁ T
\and it is important to reveise this patterﬁ : o _ e |

. [ . : .t




Another importent competency is. skill in managing a olass axd_;;;»"
handling difficult behavioral problams, .Speoific skills include a
workinq knowledge of- tachniques for relievinq ‘tension in clagsropm -
situations and ability to. establish 1imits of sociai control.,.n~+lp -

other needed competencies invoive knowledge of special curricu- S '_
lum materials and remedfation procedures. Also important is am under-
standing of olassroom ecology—-—arranginq of rooms for better communi-"~
cation and,e'ftional atmosphere. »-a,v\‘ S e e

B One, the trainees wouid be fifteen"
of deaf:children. They wOuld receive six h

for participation.,=< ¢

Two, classeq o femotionally disturbd?
able in a nearby. school to sexve as'.a prag
preparation program. Before the institu

deaf ch dren
ticum faoility £
I3 these olasses

- an opportunity to develop skills in act‘aliyr
distu‘bed deaf’chilaren. ,. p

_ Three, a multidiecipli
team representing education b )
teacher-trainées would have euperv "d obsery
~ practice teaehing in ‘the demonstretion—praot'
‘Qisturbed deaf children,The major ‘coursesequence
&he afternoon. Instructionel approgches wOuld in lude Ieot

There would be. speoial feedback andéplenn ,
portable videotape machine, and:integration geminars with \
e ‘ants to share, clarify, and analyze course exper}encee, observations, end
L e recticum work. with children. 3 , e

" trigts.

_ o This, then, is tho general outline of a prOp\
S before, cés model . for preparing teachers of emotio ally disturbed deaf
4 children cduld be ‘adapted to preparegteachers to. uork with deaf. chiidren
" who 'have other handicaps.,SAiso, it could be -a step toward the: long-range,
goal of a full degreée program to prepare teachers for workinq with other s
typés of multiply-handicapped.deaf children, - Mednwhile, necessary praoticum. e
o  facilitieg will be established and curriéulum and materials will be developed :
& 2L d fleldstested. And, host important, a group of teachers will be prepared -
L to enter- the field now to help meet the emergency needs of multip}y-handioapped
‘deaf children: , : ,




Esteblishmen of'Educatlonalvs Mce Programs f
o for Mult ply Handiia ed De children :

Glehh To LlOYdl EdeD' - Sy
fnees,Research & Training Center x
‘ New york University G

N number of years ago, a psychiatrlst whoee hame 1 cannot recall.
made a statement to ‘the. effect that diagnOSis of’ cqnditione is" ‘
rkueeﬁu ,_,1y 1nsofar as a prbgram exists or. cen'be establlshe uto

= One of the firet steps fcr meetinq the service neeas is a. 0
Kis cadre of professionals prep, ed for and equipped to provide appropriate

% services.~ Thissis not.-a simPle task; eince, when breaking new ground,
. there.are ;80 many . unknowns confronting us. ' It is hardly likely, .
too, as you have read, that educational programs or pérsonnel pre*
paratioh can be accomplished separatelya “Thus, ‘the reli&nce, at
least 'in the earlier stages, on field’ experiences in personnel

‘ preparation (Naiman, vlde ante).fn £ ,; L,; R _-w n,,-, PR

T

Histbrically, odr record in the varlous areas of special educat ;nal &
programs and servlces for»spécial need groups is hot bad. With - e
‘ establishment of the fact that a parbiculaf condition was in’ nqt;
educationally treatable, p'ograms ‘and eerviced1tendedoto;reéult., ,
. particularly good éxample of this is in the‘fieid‘of spe 01 :u
where servige to children: in the public scaool etting ‘has.become
.. the rule rather than: ‘the, exgeption, We, are seeinq mofe. and more
S attention being given children evigencing problems \ S
S 1umped urider the. heading of- 1earn1ng disabilities.A Educa ,onal programs S

- for trainable lgvel children are becoming relatively commonpl"elin the.

public schools and it hasg not been too ionq ‘since such children were ¢ -
, excluded from public ‘schaols in New York state because of the
R L : o : IS e 28 : ‘F
. 4: In general, the trend toward services fo children with Spegial“
L : deeas is healtﬁy, although certain facets' ‘may ba questionable.~ Por - -
e ;'-one example, the requirement that all children in: residentiel i .“
.. schoolg for deaf children must not'be allowed to stay at the schools £

"+ -, on weekends sounds- reasonable. The intent; I am"sure,” is neble: 5

. Force, i a sense, the deaf ¢hild and'his family to; spend more time~_l\

: jpgether and bettar, more. healthy interaction will occury But | s
hat about children who must - retirn to homes’ where they ‘really may S B
not be wanted? What' happens with children who have no homes to go =~ =~ -

to. bn weekends? At the Deafness Resparch & Training Center we know”ff'?-




N : -

o what happened in some cases. It is a fact that several children
. were forced .to spend their weekends in a- childxeg s shelter (in : : SRR
’ effect, in a prison).:-- R T A 4
: Anﬁther trend today, of course, is to provide educational :
ervices for children at the. Jocal level (see Hehir, vide infra).
Recent legi lation which mandates such services locally reinforces
* Jthe trend and is ‘an expression of .the philosophy that not only must =
\‘services be provided, but that all children regardless of disability :
- have the right to service. A5 a result, we do have clasdes for .
'children ‘who in the past may have been excluded from. school. programs .
B [ because they could not fit into existing sthool programs, The - :

O BOCES approach is attempting to provide those programs which are .
"5 ' not feasible for individual schdol districts,and for a variety of.
L disabilitiés is providing suitable services which could not otherh
. wise be provided.;, j S

'|"\_ \

Dol However, we are talking gbout multiply handicapped‘deaf children
. and-there has tc be.a real question as to whéthey all communities
can meét the needs of this very special population._ For example,h
" children who are deaf and mentally retaydedy children who are deaf .

_ . . .. and emotionally disturbed; ch}\ -who are deaf ‘and. have: severe ”f o
;7 e -, visual problems; children -who"arg deaf and have cerebral palsy; / ot
; - children who are deaf and who have perceptual problems which ‘would

e "the classified as learning dieaBilities; children who are-deaf-and
' have several other disabilities may ot be able to be provided for.
o ‘ j. in log¢al pro rams if for’ no othex redson thaa thetre are not . suffioient e
Y nupbers of a age with similar multiple disabilities €o make\educational :
© e . service programs Which can meet their needs feaeible.;‘l‘;~~,: ,,‘,,& 2

Y

- -t

Ve
N .

i o Thus, very. often, we are stiil faCed with the problem of meeting
: " the multiply handicapped children's. geds. at speoial progxams . &

gan be established may be illustrate by tﬂ‘Fhact that seVeral programs
~in New York . State have either been started or are. formally planned.'

~ - The New York State School for the Deaf in Rome has a program fo¢ -
Coe - mental)y rétarded deaf ‘children, . It i8s a program espacially designed .
L {for these children., The Nassau County ‘BOCES has a pilot program' £ -
e, .+ emotionally. disturbed deaf children and it {s demonstrating that. thege o ;
5 . children's needs can be successfully met.  Junior High School 47 4in ' e

R New'-York €ity has recently embaxkKed 6n a new program designad to '

. - ‘serveé emotionally disturbed deaf children and also provides a special L B
R program for mentally retarded deaf children. And let us nd# overlook A
~ the program for deaf<blind children being conducted: by the New York - Ty
: "Institute: for ‘the Education of the Blind as well as the National Centef\ e

| for péaf-Blind Youths and Adults. These are just the beginningd, but .
@ if we have learned one thing already, it is that when programs are de-
~ veloeped or are developing, we. suddenly discover there -are more. children ;
needing special: programs than we had been planning for. L s

There is° ‘one common basic\feature that should be pointed out. ,
is that each of the programs'just mentioned serves a-relatively. large Leeeile s
e population. The New York State School for the Beaf 1§ ‘a residential- TR
. school and, as such, serVes a 1arge deaf population. Junior High School .
© 47 and the Nassau BOCES are in huge population areas” and can serve child- ,
. ren on~a day basis, which they do.‘.Therefore, it does seem that highly

o !_ ' . iy _‘. . v - ) r \ } ‘ L 4 . . .‘
~ERIC 7 R T e19e ; ;
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, ';specialized oducational service AroquMe will have to bo'co sideré _
o in terms of the population avail bility, We can have specfal pgograms

~for 'imitiply handicapped deaf thildren on a day bBasis 1£ th programs

. are in urban:areas such qs New Ydwk City ot, poseibly, Buffalo in thie
. atate,  Children who need*highl'»e eoialized.p acewent who are not T
" "within commiting distaf _Other , Must ba' ¢ naidd%ed for »

~ residential piacement"contraqy “the tre O y educatio
~;;;~a1 progtams Servid%a?%nd despite. Fhehmandat

Obviously, centtalize_, tesi’ential acilitie
children is not in‘1ine with the ma -for
;.,r, ‘all children on. a 1ocal’ baeie%; fowqvax,; b
i ;terdeted‘in providing suitable’ eefvices fori&ll childron,
cépt the necessity for Yesidential placemént of' muitiply‘hap_ cap;
' children in schoole such ae the Néw. York State School forg"‘ %8l
b g Fos S
R As you have already read, thére are iarge, disproporeionate T
numbers. of multiply handicapped cﬂildten in the deaf child papulation.,co‘.‘
, Ugfortunately, we probably will ndt find: all of the children in the ;!““ e
. '~ - major popylation centers and’it id not very reasonable to expeot small
hzis - loca) programs to provide all .the special components for sultable:, ..
. educational gevvices. The aiternqtive, then, and, 1 think,*not‘in;~ S
...  opposition to the spirit of mandated local’ ‘gervices is that we must -~
0y i work with exlsting facilities whiéﬁluna traditionally not been equipped P g
5jl_uf - to handle mﬁitiply handicapped af children, Again,. the Neerozk'State Ui
. . ' school fdr the. Deaf is showing qt it oan be done and done Wells = Lo
X frankl auspect ‘that- othey: schools are pro &lding “Bpediy
. they. may not have reported them as; yet.> The St.- Josegh e
the peaf in New York eity, is an eﬁample of ‘thisy; (They have’ been con~
,ﬁxonted with special probleme and re attempting to. deal with them. 3o b

responsibility at ;he col ege and university 1evol, is to;ﬁ ‘Ef:'*'*“
ways in which we can assist. e will work. w*;h individuvl - :

'find tha ways in which we can assipti ,We wil]
schoolq, individual téachers, and we will 'wokk towards developing - T
prografis Within our institutions which will provide oppoxtunitx.for 5

- the ,deyelopment: of profeesionale who are equipped to work with the
special problems of multiply handicapped ‘deaf childreni As I seo it, e

it 1s.a total team apprgaeh**-State—School Clihical‘Univetsity approachs-«

* - whichH must- exist 1 appropriate educatipnal sexvices are to’ beQOMe a : o
o realigy for a11 multiply handicapped deaf children. . { - _,e o ;4;1 i

, Without State assistance thero could be no compxehensive network“ g

of sefvices for any exceptional children. virtqally. The 8tate has = /',

. the pr! ry responsibility to prowide for the edueation of all chiidren.

- phere easible, the State has' delegatedsthe respoﬁeibility to the local

. alevei,‘,Where it has not been foanible, othex, arrangements have’ been’

- made, in ou¥ case, a number'bt private, state subsifized programs.-;tk,'~

+ With the awakeiiing ‘to the fact that the deaf child population is not one.

that siliply cdnnotiihear; that. Inoreasingly we find conditions of multipie

" disabilities.which require speoial attention, the gtate: may havé to

assume’,the leadershin (and- alread ‘has begun to- ‘do eo)for seeing to the

- neads of multiply, handicapped deaf children on other than a etrietly
*1oca1 responsibility basis (Hehir” vide infra). B

LR RE P O e
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- . with leadership’ from the State. the private schools whose pro—
- .« '." _grams are subsjdized by the State will, -} am. certqin, respond by at~
. tempting to set up programs designed to meet thé needs of the children , :
coming to them.’ - Classes’ for. deaf - childxen have always been ‘small An SN e
.. tarms of- teacheerupil ratios, but only in. humbers, not in complexity X :
o \of tea(hing-learning relations._'The schools will have to design pro-
I grams, envirOnments, determine realistic teacher-pupil ratios. and; o
S attend 'to a numbey of other problems which will be posed by the eatablish-
ment of special programs.- There {s no guestion in my mind but that-.

~they can and will dg so, as evidenced, once again by the examtij;r e S on
i

- e cited previously. EEE R 4 L I e o
R A L The clinical team members, which must include thé audiologist, SRR
%t - and speech pathologist, must work vexry closely with the schools. - : Lo

SR careful, reagoned, intelligent evaluation of éach child is crucial, -~ - . '
,The school mpst have as complete a desoription as is possible through SR '

.. *clinical procedutes, only the clinical description, however,.but L »
“-interpretation of clinical findings in termd of presoriptive educational R
needs must bé provided. Too ‘many psychological reports, for example, .. S

may report the results while making no recommendatione for educational
"~ services, Audiological reports are useful when therapeutic recommend-

;: o ations and follow~up evaluations and furthe?’%ecommendations are integral
o to the e;}luation repoxt process; ! !{ut, the only way. to achieve a co= -
™. ordinate meaningful relétionship 8 through cooperative efforts and o:‘” o

Nt

good channels of communication.»~ - ,'; .

v i .

S Ry ihe university has an impgrtent role, also. We are often accused e
5 ! of gitting in our ivory towers doing things our way without regard: for o L2
o . tha real world. But, I think we are: far-motre responsive today:than -~ . “{
‘some might imagine.o ‘At the Deafness. Research & Training Center, for ¢ R

‘ . example, we can not envision any of our efforts as'being conducted . ', "'
~.° .77 'separate £rom the fleld. - ‘We -are firmly convincéd that we must be in- e ]
a position to respond to the needs in the field and the way to do that ‘ Rt

.18 to be out in the field where the aotion is.‘ = ( L e

, In summary, it should be clear that in order to" establisﬁ'ed cational v
" service programs, these four "institutions" must bs working togstl ‘e;‘and Yl
in harmony. And we haven't den mentioned parents, ' : o 5

.
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Assessment,og hearing of the multiply handicapped child is a
tall ordpr! .46 not intend, . Eherefore, to. delineate a "text onk,ﬁ~»'
ok "cbok book“ fecipe, but I would 1ike to- Outline methods and types-
of disabilities briefly and go‘on from there to raise some questions,

: Methods and Techniques of Hearing AsSe3sment.. '

: /

R Y Straight Audiometric Testing--wthe child raises his hand when
- he: hears the tone, he’ repeats words for speeth audiometry, he . com- -
LR municates and understanas what is-expected of him.?

.2 Play Audiometryv-When he hears the tone. the child places a -
ring on a stick, a peg in a board, a block’ in a box, and seems to.
. understand the' relationship between the sound and the activity. :

to localize and turn to the side of. the sound, ime ¥4 red light"

. is blinked on that side'as a reinforcement and rewar This<mdy be’ Mo~ s
- dified by using a doll’ house, “lite-up“ dolls, eﬁb, bug the principle &a_"iﬁ
is the same=-»-we teach the child to localize and re%ard him’yor his cbr- A
rect response. IR v - . :\ B ’

LT 4. Observational Audiometry---used with young infant% or with Sl \ .
', i those Multiply handicapped children unable to learn one of the more: §0="; 1 ¥4
phisticated metho s.. fwo_or more trained observers record Yespo, seg which.
include generalized body movement, Moro's reflex, startle, eye blinks of
other ocular movement, decrease, increase or cessation of an ongoing L,\&f
. ‘motor: activity, crying or smiling, increased respiration. In other words,}.ﬁ;
any change in the child's pre-stimulated behavior. g Ao

) ‘; 3, COndi oned Orienting Reflex Techniques é&?&ld is Eauéht i}ffl
' t

©

?

; *{
Se Auditory Evoked Potential Testi —m—a so—called objective technLQuee% ? N
o which meagures response by means of electrodes pasted to the skull, result- f*»
“ing in a piot gimilar to the EEG.” We must be aware that the readings N
~and evaluation of these responsei can themselves involve much subject{Ve S
judgment ‘oh the part of the eva vator and are frequently inconsistenti , i
and difficult in the child,difficult to test by conVentional methods.f .

€ome . 6e Impedance Testing--which provides the otologist with objective o
information about the condition of the conductive pathway.- Middle ear: 5
: acoustie measurement can also be uged to indicats eustachian tuberdis-
function and monitors acoustic’ reflex, thus providing valuable diagnostic

RN
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information also.. &his method may ;thlve problems with the: multiply
handicapped, hyperacrive child who:is loathe to allow anyone to.touch :

him) ‘won't wear earphohes orwcan t sit still long enough for an adequate

: readinq to be made. Lo

: _‘.-.

PR

7. Earphones-Vs. SOund Field---Wherever possible, the test should
be performed under earphones to_ get an accurate picture of the performanee
“of each ear) We have found sometimes it is. less t -consuminq in the. -
~long xrin to have a "knook*down and drag-out" sess on (within reason, ofa i

d course) in order to: prove ‘to thc child that earphones don < ..ul... S

[ .:' : Operant conditioning--~Use of reinforcement by means of tokens'h:fﬂ~l
- and/or food---which may be used with all the above methods. o S T
' Kinds of Handicap_

e

ow,‘;“" LT o SR e

T ST T P AL DAL E
’ S . : S e

S 1.; Straight Deaf or Hard of Hearinq---will condition easily and
reliabily, in one ox mére sessionSr--usually by age 2—2 1/2 years .

2 Deaf-Blind—-kwith senSory deprivation diff ltdgpr ug - to en-i*f
z -«,}.* visage.. ‘Theso . children must be taught a volunta responee to auditory :
: ‘stimulation. .This can frequently not be achieved during one or more . '
-,'*testing sessions,xahd it i3 here where: good ‘team' work between audiol 81
f‘ang teacher must. take place. 1In addition’ to testing, the audiologieta““f;f
./can suggest: methods of auditory training, the kinds of grogs gounds: the
~‘child may respond to, and the refinement qf those eounds to a testable
battemoo SR . : SR E : #ia K " g

» s

i The child with Neurological Damaqe---will generally haye dif»
ficulty in ;ocalization, is distractible andghyperactive, with a short '
.attention span$  These children. require a great deal of: patience in the o
e learning of, the task of responding. Frequently, a stimulog of. exagqerated 2oL
- duration ﬁill serve” to focus the: child to what is happening-in his audi-. ;e

toxy pathway, but we must be careful not to fatigue therear]” In. additiOh.“:;;
the rubella children have been obs?rved to habituate quickly‘and stimuld, -
‘therefore, must be varied in intensity,. frequency and orader. of preeentaxion. i
 Thebe children present a great deal of difficulty in’ management_within.
" the test room as well as outside, and the audiologistywill find. herself ‘
. making quick judqements which require above ‘all, sensitivity to: minute L
ahd subtleé’ chanqes in the child's behavior. A, cu

¥
R E
1]

W

o ... 4. Mental Retardation is frequently a component of a multiple Loy
e 'handicap. The examiner must be sensitive to degrees of retardation and

.+ -decide at which’ level ‘and with which -technique she approaches the child.
- Any method may prove successful=-=-but for the audiologist, a thorough

YRR  grounding in _normal development is imperative. .
A | .

b

5.- The child may suffef from emotional disturbance (and which child

- with one.or more haﬁdicaps is free of gsome difficulty in this area?). =
- . Here the audiologist must observe closely, ,must not "miss-a tiick" for .
- ..". . she has the grave responsibilitg.of deciding whether a withdrawn child >
P is itruly deaf or pseudo-deaf; whether he has’ removed himself from the ot \!
N -.world around him or whether he really cannot hear; whether his lack of '

-0 " . . -~ s - ‘ o KA
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R _,response is the result of physiological impairment of the auditory
e system, or tha smotional and para sympathetié nervous systems,, TN
Amplification” carelessly. administered may cause untold'damage both

by physical damage to the pathway as well as by stimulatory overload ' '
which the child is inable to handle, Lo

Ty 7. The lanﬁﬁage impaired child is'yet another problem., I shall
¥ not go into detail here because all of you. are familiar with the pro-'
TN ‘blems which such a younggter presénts to us_and with the problems hé ’[
e encowitérs within himself. Suﬁzice it Lo sdy lhat dny one of the
Bl - methods, 6f testing may\apply to such a child. However, we have found . - .
., that such xubella children frequently like sounds loudgr---even if SDRTRRE
R ;{_hearing loss is minimal, - Whether they get comfort and" security from
" ’0 " -a’ large sound is difficult to say---but as the child grows older, we.
L : have sometimes found that audiograms appear to be of. better quality
.and pure tone loss averages appear to decrease. ER : .

N Then there is the child with everything rolled into one, with‘: el
- ,invisible as well as visible" impairment, congenital heaﬁt diSease, ‘ :
renal disease, constipation »* chewing difficulties, endocrine problems,' .
o small stature, efc: . Hexre, I would like to raise the question "What do
o wé see when we see a multiply-handicapped child?" Are we faced with a
o deaf,blind child? A cerebral-palsied ¢hild with a ski slope audiodram
who is unable o decode speech ‘and therefore, has di;i?’ in under~

‘ _standing what is said to him? ' Is this compounded by ffustfation, anger
S : and hostility because no one understands him? Has hg¢/been accepted or
‘ rejected by his peers or family? Do we see a child unable to walk or -
or to crawl? ‘A child who has been kept in a crib without visual, auditory .
: . or emotional stimulation for most of his 1ife? Is he tormented by pains + -
.~~~ -which he is unable to describe ,or locate? I could go on ad infinitum )
‘ #ith the posszble combinations ‘of impairments, but to no purpose except .
L to tonfuse . the issue. . :

Lo : ' o

. While the audiologist is. essentially interested in.discovering how -_‘3
a.child hears and at what levels and in what manner he _communicates, :

* ~this is made more difficult in the multiply handicapped child by our .
- ignorance of which handicap is ‘dominant. - Is the deaf child i obilized
because qf his emotiohal overlay? 1Is a legally-blind childy ! :
hearing loss, more troubled because he can't hear. wei—lwor because th ‘g

on

- world is a.visual blur? Does a child panic when co; ted with a ne
“ situation, because he has spasticity. and can‘t run away, oy because h
" "little.heart heats wildly with fear at an unknown? AIY of’ these and ‘
more. may Very well influence audiometric results.. It behooves u3 there-
fore, to crobs our discipline into many others. We mus familiar and ‘
comfortable with knowledge of- nozmal ‘physical: develo ment, ow the nervous [
‘system works, physiology, pSychology, otolaryngolo , behavior, pedagogy,
. ¥-Ray procedures, dental anomalies--band many others. . Of ‘course, we can't
We experts in all areas---but we must train ourselves above all to be
patient and alert obServers. How does a child stand? What' is his gait?
Does he grind his teeth? Is eye contact avoided? Does he.communicate -
verbally, by gesture, by pointing, by grunting, or-none of these? Does
+a tactile approach disturb him, or, on the contrary, does he appear to :
feel no pain? If so, are we testing a deaf child who does not® respond . et
to sound or are we testinq an impairment of some other modality? Is one - A
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d - symptom such as "hyperactivity" masquerading for another---i e., the
g - .+ active, unaided deaf child looking for oclues. In short, when we do a-
. hearing test, do We know what we are testing? .Are we certain of our
data? - Or are we indiscriminately 1abeligg? (a dangerous procedure)
If not, are: wé prepared to take the time, as much time as necessary, to
-retest and reevaluate, to watch for similaritiee and differences among
s, - tests’ and to make adequate notes so that comparisons and evaluationw )
©=m can be made? . , S '“'r
{ T (% E :
A The multiply handicapped child cannct be diagnosed quickly. e
' During repeated test situations and: in prescribing amplification, we . R
- dttempt to construct a continuity for him, We do ot ‘want to dedimit:- .t .
<" further his horizons---but rather think - in térms of enlarging his world. o
_ This takes patience, knowledge, hard work and courage---for time consuminq
. as the evaluation may be, we must- make many small judgements in. order
. to build toward a diagnosis and’ a program of management.* Good clinical
judgement and observation, and above all, sensitivity to the child are . .
imperatives. Reinforcements may vary; ‘stimuli may varxy; the child him— e
" 8elf may vary in behavior from one test to another depending on his age,.
state of health, amouwit of sleep, wat pants or diaper, length of trip
: prior to testing, season of the year andkweather, degree. of huniger or R
o thirst-~+or many. other such consideration. But what must not and cannot,;_.;xﬁ
~ '+ . vary must be thd audiologist's attention to every ‘change in the child's - = -
behavior, her devotion to his interests, her determination to’ learn more‘ o
.. % and more,about him and others with similar problems,.and her awareness
S * .that the multiply hand*capped child is a challenge and a joy; wearying .
o but: stimulating-—-edch child a world unto himself for us to behold, R
, fathom ahd'help. : ) L , i
‘Just recently, I héVe seen two children who had been referred to .,
‘-‘,, us.as a "last ditch" measure. One is a boy of 7.1/2, from a Spanish
o ',speaking home, retained in Kindergarten for 2 years, now sitting, head . .
e in hands or-on a desk, in a first grade classroom, - accomplishing nothing, ,
. _1earning nothing, socia1izing never--=a loner and a lost: -soul, Hospitalized '
3 years ago in a psychiatric facility for setting a fire, ‘he was removed - s
by his mother hecause "he was beaten there", Since then he has been =
iudged by one psychologist and one psychiatrist to.be so emotionally ; T
. “disturbed that residential placement was recommended. “Mother is wornied *
because Her ¢hild is a non-learner. NO ONE had tested this child's® hearing.
Yet, when he came to me, he was sweet' and cooperative, understood what I e
asked of him, and a reliable audiogram was. obtained showinq a eeVere mixed PR Y
hearing loss with a'flat. configuration in the left ear and a- moderate . :
- sensorineural hearing loss with sloping configuration above 1000 Hz in REEERE NS
: the right ear. Of course, spcech is eharacterized by many articulation’™ < =~
A difficulties ‘compounded by Spanish accenttand inflection, Query==~Is e
: "+ this child truly ‘a: candidate for a residential school, Has gomeone .
. "migsed the boat" in not assessing hearing losg early and prescribing
amplification for this child who neither hears well nor understandswhat
goes on about him? Will a hearing aid help now? We shall see.

The second child is ‘a girl of 12 1/2, also from a predomiﬁantly - L
“spanish-speaking home, born prematurely, who has been in a Class for ' '
Retarded Mental: Development for 6 years. She too is cooperative and gave
a reliable audiogram which shows bilateral moderate mixed hearing loss~--

’ . L : “ 'AI




v with SRT's which correspond
‘f,]questioned she sald "No,: .8he
. (Such a simple. question; . the

Yell wi%h pura tone averaqes

didn't hear everything the ¥
answer to- ‘which could yield such‘

" she’was an infant at fisk, yét no one. had thought to test hér hear) ng, G

- . ‘How could she ' 1earn? ‘What iireparable damags has been done to this. girl? g

~ Can. amplification now perfom a. miracle and turn baqk the clock? I doubt‘f
it---but we must tty, mustn't we? : : ,

S
N | cige these two by no. means isolated cases to illustr,te my )
- addressed not only to audiolégists but also to teachers. .The chiidreﬁ
~ may not have been multiply héndic?ped to begin with, buts they certainly

“are multiply handicapped nowi—-au itora ly, educationally,.embtio ally, &

“socially and in family relat#onships. =

We all share the burden, responﬁibility. and if necessary, tht:quil
f for children such as these. ' faeh , 3 . :

G . . b 9 “ ( . e p o T B
o L we have fot the space tp inspect the 4hole area of parent parti( - 7
, ?ﬁ. pation, counséling, management, amplification, aural rehabilitation and.kh
. 7. of course, education of physicians or educators, . These are most important =~ -
o aspects of our. task which world need a course of study in and of themselves. o
R % ot e e e oo
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Mental retardation appears, on the basis of available evidence,
to-be the single most frequent additional handicapping condition as--

. sociated with deafness. The literaturé on problems of. persons,in whom e
° : both handicaps occur, however, 1s severeiy limited, This paper will e
bresent/ a brief overview of definitions, prevalence, identification, - .
B education and vocational rehabilitation with mentally retarded deaf ol e
people. e

.

Definitionfof Mental Retardation T ‘ j“ o

Mental retardation is usﬁallg defined more in terms of an indi-,
5 -" vidual's level of adaptive behavidr than in.terms of IQ aloné, Kirk
o -7 (1962) has distinguished four levels of fnnotioning of mentally re~

B ‘tarded fndividuals: Lo 2 : .

-

S a.: The Slow-Learning—~-Those who are not considered mental- i
' "ly retarded because they are capable of aohieving a mo= - -
.derate degree of academic guccess.even though at a slower
o \rate than the average child: = They- are educated in ‘the
v ‘ regular classes without special provlsions except an e
[ ' ', - . adaptation of the regular elass program to fit slower e
R - learning ability. - At the adult level they are.usually
ot et L self-supportingn independent and sooially adjusted. S

<‘

A T : * b.  The Educable Mentally Retarded--—Those who, because of - T
- slow mental development, are unable to profit to any great -
. Gegree from the programs of the regular schools, but who
»lj " - have thesge potentialities for develdpment: (1) minimum
.o . educability in reading, writing, spelling, arithmetic,
- and’'so forth; (2) capacity for social -adjustment to a‘
¢ point where they can get’ along:tndependently in the com—
munity; (3) minimum occupational ‘adequacy such that: thay
<an later support themselves partially or totally at a -
" marginal level. . The term "educability" ‘then refers to
minimus educability in the academic, social, and occupa- :
tional areas.. - SR ,

C. . The Trainable’ Mentally Retarded-—-Those who are so sub~ -
normal in intelliqence that they are unable to profit from

. the program of the classes for educable mentally’ retarded
" children;, but vwho have potentialities in. three areass: (1)

e
e

el S e e




, learning self-oare in otivitiee euch ae eating,
\-»~tdressing, undreeeing, toileting, and sleeping) - Ehhy
(2) \learning to adjuet in the homé or neighborhood,.i,‘~
. though not to the total community; and (3) learning - r

. . economic usefulness in thes home, a sheltered work~ SR
e shop, or an. institution.,, Af o _,,_ S '

‘»,becauee of markedly eubnormal intelligence, are un-,
~ 7 able to be trainad in’ ‘self-cars, socialization. or
Tt eoonomio usefulness, and. who. naed continuing help +. - o oo
R § ) taking care of their personal needs, -Such children
. o - yequire almost complete supervision throughout their
R . 1ives since they are unable to survive without help.

o Prevalence ;‘_f, f"k:,“ 3 .,j

B Estimetions ot the prevalence ratee ot deafneee and nental retarda~
"tion occurring ‘together vary. quite widely. As might be expected; one
~ reason for the fluctuation has been disagrpement on definitions to. - =~
* be.used in making the determinations of deafness and of mentelkretarda~u
. tion. Another consideration is that misdiagnoses are ‘unfortunately cer
mon,; with many deat individuals wrongly classifiel as men*ally ‘retarded
~ or emationally disturbed. A third factor meriting concern is that. s
* stantial numbers of mentally retarded deaf:individuals are ndt:in:an
educationai, vocational rehabilitation or mental retardation programs o

: B One estimate of the pre valence of mental retardation in a deaf
.. population is that provided by the Annual Survey of Hearing Impaired
] S Children:and Youth  (1970). Reporting- on. epproximately 21 000" students
‘on whom the appropriate. information was avajlable during the :1968-69.
_acadenic: years,. the. ASHICY found 80.5 per 1, 000 (N=), 700) - students to “
 be'deaf and retarded, =This rate: s similar to.the 70. per 1,000 re= gy
- ported Qy two: smallex. surveys of state sc¢hool . populations in New York.
and New Jersey '(Stewart,” 1972)., 1It. should.be noted: that. these’ are ratee
within schools and classes for. deaf children and institutions fdr the
mentally. retarded, reapectively. The rates serve as an indication of S
- the scope. of ‘the problenunot as proportions to be expected in the general
‘population.Ar, Y, s . R

RN e SRR : -‘vr K Bl

*rrxdentification | j © *,,i;; SN

xdentification of mentally retarded deaf individuals is ég;;liy]ted
by a_lack of specially trained personnel and of instruments designe R

 opecifically for -this purpose,. When parents, physioiens or teeoher,:re—‘”,'

. fer a’ mentally retarded deaf child for dlagnosis, it is usually be ause o

- of ‘such behavioral  indices as- ‘8low development, learning ai s

., and social immaturity. Alternatively, ‘these indices may be nterpreted :

. to reveal brain damage or emotioral disturbance rathayr than mental re-
tardation, Pertioularly in young children, deafnegs may be obscured by
more readily obeerved indications of othér handicaps. Unfortunately, an
wintelleotually noérmal deaf child's ditfioulty with lenguaqe and speech
‘may be inaccurately interpreted to mean thg presence of mental defioiency.,\
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' deaf children inglude the Performance Scale of the’ Hhchsler Intel~

 for the deaf may be "tco smart® for ‘admission into a program for th

SO Y :

;W‘QFor theee reasons Stewart (1972) and varnon (1969) ‘among others, recoma“'f“:‘paﬁll
- mend that the ‘dlagnosis be made by a psgchologist experienced in work- SRR
ing with deaf people., j;, s : PR

¥ Stewart and Vernon aleo recommend that the diagnostioian's first A

" task_should bé that, of‘determinirq whethexr or not ‘deafness is in fact g
- present. Only then should an evaluation of intellectual funationing N
- be undertaken. . Racommended instruments for psYchological testinq with e

ligencé:Scule for Children (WISC), the Leiter International Pertormance' ¥
" Scale and Ravcn's“Progressive Matrices, ‘With deaf adults, the Wechsler - ,
Adult Intelligence Scale (WATS) performance eoale and the Leiter—Parkington i3
' Adult Performance Scale may be usedi " As: noted above; however, lntel- LN
. lectual functioning ‘alone should not be considered suffiolent'b eis B
{for classification of an individual as mentelly retarded.

LF

Education 1'

}rograms for the education of mentally retarded deaf children arg’

provi d in reésidential schools for ‘tho deaf,:resjidential schools for

the retarded, and experimental programg in residentialgsetti‘ge exolusively

for mentally retarded deaf children {Page and: Larlace, 1972) Leanhoute

- (1964) has suggested th&t the ideal faoility for' theee:childr‘ would

. be a separ te unit on ‘tha - campus of-a. residential school to’ the d
(see also Heﬁir, vide'ante).‘ H»‘b‘t3. f : '

The literature on education with mentally retarded deaf.o
. is largely concerned with" admission prooeduree (Andexson and_Ste ns
~'1970) and modifications'in reqular programming (Glovsky and’ Rigrodsky, o
1963). One’ frequent comment is that these’ children present .the greatest
- problems not in the classroom but in residential settings because of
- their immaturity and" dependenoy.v Farman (1972) .and ‘leenhouts (1964) e
. in particular are concerned with: these problems of adjustment to resioen~ e
‘ tial living. REE A ,},rﬁ L : ,

“In the classroom itself, emphasis on eontingency reinforcement
and behavior modification procedures has been suggested (Glovsky and
Rigrodsky, 1963). Use ‘of sign language has aleo been proposed (Johné;
-1972). o , _ - i

R

The most pressing educational problem with mentally retarded deaf
children, howevex, concerns. those children pot in. school. Vernon. (1969)
“has been especially insietent on this. problem. The' ¢hild whose intel~ .
,lectual functioning is too low for. admission or. retention in a. schoo RO RE

‘mentally retarded,”’ As a result, the child is suspended in no man's .
" land. There are, at present, few intermediate programs for this child.,

-..‘
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vocatiénal Rehabrlitatiohw”‘f'

R

. AT ; ’ ’ ) t‘)n'\'
Effective vocational reh;b{}itation prOgramming for mentally re~- .

tarded deaf persons prior to 1965 was severely 1imited by the requirement

| =29«




L Uof “e ree, nable expeetetion“ of eventual ‘enployment. 5 ViR
: pervices. could bé made available, ' Publice_x.aw 89+ 333, héwe o

. exténded the. maximum evaluation peried 618 monthé, theleby sig- gt
- niffcantly - i“fiuenoing the extent to.which mentally’ retexded deaf

. ‘Ind{yiduale’ could receive: vocational rehabilitation services.. . ,’e G
-~ The 18-month period could be used not only for evaluation but. also NG
-1t for basic personal ahd work. aéjustment training. ‘The- potential : ',;]
' provided by, tye law has ‘vet to be reached,.howéver, with sexrvices - 2
. 7 for mentally retarded deag adults aval able only in a fev. spe‘ialized
' .centers such as those, in Hot Spninqs,thtkaneas ‘and cOlumbue,“;hio. :

- The VR Act ef 1973 promises more attention to thie group. g

\ N ,*‘:,» o ;‘::; o
i An excellent guide ‘for counselore working with~menta11y xe~ «f“‘
g ;wtarded doaf adults: is provided in Crammatte and Mlles (1970) .

1, This manual diepueses in'some depth recommended ‘procedures for
- identification, evaluation, training,. placement and followeup
: with mentally reta;ded deaf clients.-ﬁ»s,.,= : B

’\_4..‘ . N : . - . i .
A . B \ : B < . .

Ceontlulons Y T T L

This brief teview has identified some paranatere in eerving mental-
1y retarded deaf ‘péople,. It should be apparent that the needs of =~
this population are seldom satisfactorily met, 1In sqm"casés, further -
research is needed to clarify exactly what the problems aré. ‘In ' >
o ~ other cases, the problems are known bqvéyhere are at. present inadequate R ;
: ',..ffacilities for, their" sqlution. LoE . _ : S .,,f? e
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CHAPTER vir M

Cae

_ ‘ Modified Manual- Communication with Deaf-Blind _ ,
s R children EA REEF

| Martin L.A, Sternberg
Deafness Research, & Trgining Center , o g .
New York University . - R '

G St Deaf-blind children have always presented unique problems in educa—

i tion; ‘habilitation, afd codmunication, 'The worker in this fiéld, is ex+ - i
», posed.to a daily and never-ending series of frustrations, marked‘by R

B occasional small gains, Not everyone is born a Helen Kellerl i TR

@
3

Y Today s young deaf-blind population is made up in large part of
= -~ children who are not only deaf-blind but are’ multiply handicapped, ,
e particularly with rubella’ involvements. They present severe learning
S “disabilities, ‘Traditional methods of. early'education are frequentty
ineffective with these ¢hildren,’ Fingerspelling and/ox Braille have - ‘1.“ ol
0 1ittle if any success.in achieving communicative tontact, because the
e ;children lack a 1anguage base on which to build. ; L .

S Recently th Deafness Research & Training Center of New,¥ork '
,University 8 Schoo) of Education undertook.a pilot project to: test .
~the effectiveness ¢f modified manual communication (sign lanquage) .
SR ~ with yodng deaf-b)ind childgen in an educational setting. In qanuary " G
L fT~ 71973, ‘ay’ the reqdest of Mr. . Khogendra Das, coordinator of Mid-Atlantic i
SIS Noxrth And Caribbean Region, Services to the Deaf-Blind, U.S. ‘Office *

of E ucation, the, Deafness  Center began this pilot project at the :
. New York Institute for the Education of ‘the Blind, in he‘Bronm,-f; [ﬁi-

New York. : : ‘ G Vi , S T L

f{{ - The New York Institute for the Education of the Blind, one of the ’
: largest and most prominent educational institutions of i;s type in o
ST - country, has'a deaf-blind department for about 75 children. They rep« O
S resent only a part of 'the total student ropulation’ at. the’ Institute and -
D " are housed and taught in a separate building of thé Institute,. Framptonr o
Hall, -Over the last two years or 80, & number of the Institute's - e T
staff have been taking courses in manual communication. These teachers G
have in-turn intoduced manual communication among their deaf-blind
. Childreno ’ . o :

-

“ S For purposes of this discussion the term deaf-blind refers to N .
e ‘deafnes. with severely impaired but still. functional vision, and indeed .
) this was the actual target population involved in this pilot project. . ..

: ‘The theoretical ‘rationale for introducing mandal communication was that =
©° :\ ' gross hand-arm movements are far-more visible to thesé" children than
" «- is the written word. Sign- language furthermore, is a concept-oriented _
b ~* gesture language which -describes objects by’their shape or function,‘and
nN ,if Dby reference to the action involved. " Like English, it- ‘has more: than
. . one’sign for a’ concept, It is probablyjmhe oldest form of communication
&now to man, gjnd certainly it antedates verbal communication. Deaf e
"children pick it up and uge it quite naturally, whether or not they have
¥, . been tauqht to use it ptoperly. Manhual ‘communication, then,. Seemed to .

h} N . '.n' e . Voo, . )

ot : SR, =
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present some prOmise for reaching severely visuaily impaired deaf children ‘
tor purposes of- education and communication. .

o ‘The. Deafnese Centet provided 40 hours of speoial instruction to
the. Institute 8 teaching and profesgional staff, as weil as to house~

' ,-: parents and . some parents themselvks, The breakdown is as follows: o
Py s f: - o a0 S T AR "ﬂ e
- ;,nisciglines ‘ - Number of rraineesfr 3 leg - . renaie . }
© ;. Educators . . S s2. . < 1§ i
ool - admin strators e 2 2 . sommy
A\ Speech Therapists 1 . 1 R
Attendants : N 3° . 30"
- Program Supervisor ¥ 1 b 1
N Parents’ - DN ‘ 5. ' 2 . 3 .
P K , .' P ‘. - o B L] e .
“Total Trainees: '56 el - : , AN
| s . L ;  » _ o

: Throughout the course enthisiasm and. interest remained very high.g Stress
3 . was placed on vocabulary building in sign language. using for the most = . .
. - part child-oriented concepts and sotrds involving play, clothing, hotidays,
-7 . things to do, food, vocation shop) signs. Connectives weré added,
to enable trainees to form simple sentences to qive meaning and structure
to what they were saying. . | .

: At each session the teachers and other personnei discussed the
i results ' of their. introduction of the signs learned during the previous
" week. Modifications were proposed and adopted for sigrs which did not '
Fon jﬁseem visible enough to the young children. @s an example,” take the .
P 7sign,for "smooth". . This sign calls for ruhbing' the thumbs slowly across
- .. the fingertips of the upturned hands, from little finger to -index finger..
This sign is not sufficiently visible to children with sévere visual
. impairments, for the movement of ‘the ‘thumbs ‘is essentially limited and-
restricted, and all that is seen by the child is a. pair ‘of dptyrned -
and ‘somewhat c¢losed nqus. A modification was proposed and adopted:
the fingertips of the right hand repeatedly stroke the inside of the
left forearm held at th€ level of the child's eYes.: ‘Here, ubough tne
* Jactual sign has been changed or’ modified, the concept of smoothness . |
remains intact. The inside of the forearm is a very smooth part of sooE
the bodyL the stroking movement emphasizes or reinforces. this, ’
thumbs' movement across the smooth fingertips, only minimaily vis: ble,
is thus transferred, concept intact, to a stroking movement involving '
the inner forearm.

g
e

" , : N : N
The primary goal here was to. adopt modification and other refine-

ments of basi¢ gign language, wherever indi&ated, to emphasize gross “

movement without losing essential pertinence. ‘As experience grew, it °

was found that the Institute staff, undev the Deafness Center's direct~

ion and with its encouragement, became increasingly innovative and = -

creative in "inventing" appropriate modification of basic sign»language,

" e
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S With t'he Deafnese Canter 8 guidance, however, veracity in sign ianguage o “"

R stmoture was maintained, .and the. euperfluoue was aVOided. , N s
B ‘ s ‘. 3 n ! : ; * o Y

N ‘ \ . Deafness Conter perspnnel involved in th.ie project also visitad

i ‘ classes for first-hand observation: of actual use of gign language

St with the childten. Teachexs seeined uniformly enthusiaeti.c oyer :eaults.

S They reported, si\c months later:]that ali. children expoeed to o
: manual communication knew and understood some signs) that meaningful. NS e
" communicative contact had been established for the first time; where \ e
there: was none whatsoever before. One young girl was reported, eight P
‘ponths after initial expostre to manual communication, to haye a -
‘vocabulary ,of 1,000 words, where. 'she had no.vocabulary before‘ Mapy A et
5 of :the children had, for the first time, achieved guch minimal attributes &
Lt as self-awareness, through signs. T OERE P R Y

-~

S : . In terms of the education of. deaf-}olind children,, this ptojeot &PP“N“
St to have intriguing implications over the long term, It is pla '
CoL packege the courst, involving \the production’ of a mgnual 9bntaining,
+ - . sign~language woxds and’ congepts, and approptietq hodifications agx‘qed

' upon, and distribute this matérial to othexr xeqior/ Al centérs. for — =71 i

“deaf-blind children. The Deafness Center wlll continue to’fu: ish.a
expettise and suggestions during the’ inttoductory phase of . this proje
" at other regional centers, and will assist in u‘ranqing for inst“ fetior

and other direct services at “these. centers. 3. Lf e
: i ! Y S
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One might reasonably &3k whether membership in ‘an ethnic mi-
noxity group should be c¢onsidered a: handicap for a deaf indivi- C
dual. Should a black deaf person for example, be considered~mdi~ e
tiply handicapped? : ’ | o v
R . » H : i "’\ .
‘ Stewart (1971), consideting various definitions of the term o
"multiply handicapped,” implied that only physical or mental con- o
‘ -~ . ditions would be included. On the other handj problems of ethnic = =
Ry 3 minority group persons are no less redi\for being attributable : ‘ e
Ll ' largely to, .conditions in soclety Perhaps the most satisfying ap= - PRI R §
_proach.to this question would be?to recognize that,individual dif- -
ferences in educatiou, training, :family background and sccial ox-
periences may handicap some ethnic minority deaf persons more than R
fothers. This a proach sensitizes us to the. differences within groups- o v
as well as between groups. We m y then ask; What societal conditions :
. may handicap a/deaf person who 14 a member of an ethnic-jif?tit?

[ ."group? - ; _ . ! ‘
In responding to that question, we will review some educational b ‘1‘,'
and vocational conditions which may have deleterious effects on : e
deaf persons. 'who ‘are black, Puerto Rican, Oriental or. American v o, ’

, AIndian in et nic: 1deqtity‘ The major emphasis will be upon black
.+ deaf persons for reasons involving their. numbers anﬂ the current
- availability of -research literature. -

' o . [

-l

i

i Educational Conditions

IR }) tﬁr’)’, . -
. s - . A major doncern of educators of deaf children is wi identi~. - - -4
.. % fication at the earliest possiblé age so that measures may be insti- .
s tuted to help the dedf, child takée maximum advantage of.his potential- el
R © ly .most fertile learning yeays., It ig with identificatfon that societ=- \ L
S al conditions begin handicapping an ethnic minority deaf child. ' 7 ‘

. : Speaking of: black deaf shildren in Illinons,\ﬂarper (1972) re- ;

ported later identification tha an’was found with most white deaf children.

" Eng (1973) has revejled ‘that as a result ‘of cultural and linguistic

- . factors, identification ot deafnéss in Chinese children in New York +
City presents formidable problems, Cultural and linguistic influences
of a very different? order have similar éffects on identification of ‘
Puerto Rican ‘and American Indian’deaf children (Hairston and Smith,\ : ‘ e
1973) . Since delayed identification of deafness in a child has serious

__consequences, membexship in an ethnic minority group is likely to exacer—
: bate the consequences of deafness. !

i
-




- differ~---a black-dialect, Spanigh, Chinese or eome American Indian

. dfalect at.hdme, Standard English at school. further concern ig'*
. with the ¢Hild exposed to the restricted 1angu ge Betnstein (1967)
. has found to charact rize lower-class homes.\

f'minority deaf child might encounter in learning langnage, speéch,
- speechrea ing‘and ‘formal signs. It extends also -to 'the ‘affective

- and finderspelling in older deaf: children~-~and whose .at-home '

English from tHe curriculim in schools for ‘the deaf,  Similar:
. 'questions must be raiséd concerning the at=home.languages of" other
. ethnie minority deaf children,. Perhaps the apprbach suggested by

. Stokce and Woodward concerning using one. language to teach another “

* the need for recogniz§ing and accepting the leqitimacy oq a child'

_proportionate numbers of ethnic minority. children are placed in “slow

; o
S ~ That such segregation may still be widespread is suqqested by Ladson

o minority group may result in undésirab
. to that extent his

' 3
N P

It hds been’ established that the language a child learns is

’1~‘that which ha hears,: The current.state of thé art:does not per-
- mit. such definitive statements. about the langbage(s) a child . N g
'doesn't ‘hear, In the present context, the concern is with- the T e

development of a_deaf child whose at-home and at—school languages

i
©

The concern is not limited to: the difficulties an ethnic ,

: a child whose most per nal communication systems--- p
gestures and facial expressions in very young deaf children, signs '

(fdmilial) communication system are both "rejectedﬁay the school and
its teachers. ‘ i v B Cr
\1_”

: Ladson (1972 a) has forcefully opposed the exclusion of Black

might be feasible (see o'nourke, 1972). To the extent that:a parti- SR
cular child may have incorporated a given language,- that language f’“ :
might be recognized by his teachers and Used as a base from which' to
learn English, . Schlesinger (1973) has placed special emphasis on-

lanqu&ge. e

= The issue of placement is ona that must be confronted. S
Jonee (1971)'writing in Exceptional Children. charged. that . dis- o

learning" classes. in California pubiic schools. » The extent to.which
this occurs in schools for. deafechildren is not knowh, although the
question has been raised by Harper, among others. Bowe (l971) has
discussed segregation by rfce in residential schools for deaf " children.

(1972b) who charges that desegregation in schoole for the deaf fol*
lowing the Supreme Court's historic 1954 decision was more apparent
than real. At any event, to-the extent that membership in an ethnic
lacement’ for a deaf child,lﬁ
Ys ip if the group is handicapping.

hor 1mportant issne elated to the educatiOn of ethnie mi=
Saf children is that involving educational materials, Within

(Waite, et al, 1967). Whileqa number of publishers ha e attempted re=
cently to make their products less biased- toward white middle-olase

;35;



‘ I R
: oultural velues, their efforts have left much to be desired.<
" Ladson"has attacked. the "racism" -inherent in theee .attempts as

well in the results, charging that the texts are little improved, v

‘.

‘ The eame fundamental 1ssues are inVolved in considering ot
. teacher characteristics» ‘Verpon- and Makowsky (1969) and‘ﬂairston -
(1973) have discussed thé.need for teachers who share the,es~ T
- gential characteristics of. ‘their students., 'The low pravalence of A A
. deaf teachers am*the near absenca of ethnic minority deaf faculty '
~in schools and clasgses for deaf children may have effects similar
" to those found with white miggie-clees téachers of disadvantaged
children in public schools (Cheyney, 1966) . ‘These effécts. includeuﬂ TR
perdeptions by the teachers that the children's values are m;nifeetly S

KEPRIT

inferfor to their.opm, self-fulfilling prophecies about a child's -
‘limited ability, low job satisfaction and a correspondingly
turnover rete.» o : PN

igh k

S . The conditipns we have considered may vary in their of ects

i upon deaf children of different ages, abilities, socio-econ mic

N - and ethnic background, Whatever their individual effecte,
educational achievement lévels of ethnic minority deaf childréew
appear, on the basis of limited evidence, to:be lower on the whole

FRa than those of white deaf children (Bowe, 1971). \gtudies have gug- * . "
SR . gested that years: of school attendance, proportioF graduating from - v
£ . - schools, proportion attending college and proportion receivihgiba-' o o
: ‘calaureate degreés are all lower among‘ethnic-minority deaf persons L

‘than among the white deaf population. Thase findings are di c/,eed Tl

by Bowe (1971, 1972) and Smith (1972). g
; _ Recent develOpments have been encouraging in euggesting thet“, P
‘deleterious conditions affecting the:education of ethnic minprity,, '
deaf children may be alleviated to some extent in the near futures - = -
el Ee Among the more salubrious occurrences have been the establis1mentfv
P of the Kendall Demonsgtration Eleméntary School for the Deaf and- I
Gallaudet Collage! 8 new program of special sexvices for diejdvantaged

students, The reedy willingness of the cOnvention of Ameri
Instructors of the Deaf and the Alexander Graham Bell Assoc5
. for the Deaf %o hold special synmposia on problems and needs

dation
cf‘etnnic ERE
;;minority deef children is similarly. encouraging. , SRR T Ei"-

=l "4"._4:‘
Research ie urgently needed on improved identification procedures,

p school gervices, parent education, educational materials and methods,»
1 programs with ethnic minority deaf childuen’ and youth.

\.
. .

- Vocational Conditions ‘

The undereducation of ethnic minority deaf §e;sone contributee°tc .
‘underempioyment and unemployment in excess of "that® found- with whits dsaf
individuals (Bowe, 1971). Difficulties with English usage, speach and
speechreading, as well as &eficiencies in ecademic preparetion present

major barriers ‘to employment. S . T N g o »
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v Substantial humbers of handicapped'individuals, iholuding /[ W

‘'many ethnic minority deaf parsond, have heen helped, through vocation~ e

¢ al rehabilitation. -Effective as VR may be, however, it is powerless,:

until ‘a person has been brought into the rehabilitation process, - '

PR With' rehabilitation, ‘as with education, identification q; ethnic

o minority deaf persons is.a major concern.

*
v
2 .

Qne aspect of this problem involves raoial segregation in the.
deaf. community. Ethnic minorityédeaf individuals may,pecome victing
- of indirect discrimination by virtue .of not receivihg information

4. . about rehabilitation and. employment as readily as is the case®with :

: . the white deaf community, Studies by Hairston and Smith in los Angeles ;

é,‘ _ indicated that ‘identification of black deaf persons required special . :

. case finding efforts.  Eng ‘reports similax problems with the Chinese ° o

’ rdigeaf ¢ommunity. An attempt to locate American Indian deaf persons D

: n' los Angeles’ failed .to uncover more than three individuals with ' o

heaxing impairments (see Hairston and Smith, 1973). ' S C L et

- F) s w :

Efforts by New York "nivnrsity Deafness. Research & Training Center ) )
have met with more succdss, although improvemente are still needed,

Utilizing ethhic minority deaf paraprofessionals as community relations .

specialis;s,\intensive casefinding in poverty areas, a census of = . e

deaf persons in New 'York City.and related approaches has resulted in '

e the identification of substantial numbess:of black and Puerto Rican

deaf persons. Once brought into the rehabilitation process, these

persons have generally been able to receive the assistance they re~

quested. ‘ . _ . - R

) Having found thege persons, wé. are beginning to understand their .
problems more ‘completely. -In » city which requires an income of $7,400

W to support a’ family of four at poverty 1evels, according to the Buxeau

* . of Labor Statistics, more than nine in every ten black and Puerto Rican A

‘deaf persons served at the Deafness Center reported incomes below $6, 000 - .

5 per ‘year. -Puerto Rican clients, in particular, were extremely dis- ’
advantaged, with more than half reporting incomes “at or below $1,200.
Unemployment was reported by eight in ten Puerto Rican deaf clients,
while over two-thirds of the black deaf clients were unemployed.

A While these figures pertain to c]ients served at the Deafness D
sy * Research & Training Center and not to the total New York City ethnic .,

A minority deaf population, the findings do‘serve to provide sope. measure
lof the problems faced by many ethnic minority deaf individuals. ™

. A mokxe comprehensive view is provided by figures from the National
. Census of the Deaf Population, which reveal unemplgyment rates among
e - nonwhite deaf persons roughly twice thé rates found among white deaf.
) - irdividuals. Similar £indings have’ been. reported -by' Schein- {1968) ,.
who -investigated demographic characteristics of ‘the Washington, D.C,,
deaf population during a period of relatively high employment. White
deaf persons found the favorable economic climate conducive to securing
satisfactory employment, but nonwhite deaf persons experienced-
"considerably gteater difficulty,

i =5y
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S » ,Amo;g:;;ite ded?‘men.1n’Sch§1n's‘survey the Unemploymenti¥ite .
e © .closely approximated that for hearing white males. ‘Among nonwhite .=~ °
= - deaf men, however, the unemployment trate was 16.9. Nearly half the' "
~ 7' nonwhite deaf women in the labor' force were unemployed, Similar * - .
findings were made concerning earnings, While vhite deaf pexsong
- compared favorably to white hearing persons overalljf:nonwhite ‘deaf

EEVIN .men averaged §2,600 annual income. Among nonwhite deaf womeH the ;
3 - median income was . $990¢..c . im0l Ll i
vl - el : L e

What do-undergducation, high undegeﬁbloymentfand;une‘ oyment, .
¥ ‘ethnic minor{ty group membership and. deafness mean in everyd y termsd’
- For an ethnic minority deaf man living in New York City, the picture .
might look something like this. His reading level is likely ago de~
_pressed that evern'tht daily newspaper presents a‘formidablg]challqnge. L
Jobs, when he is able to obtain tilem (usually through his ‘own efforts,
with the assistance of his friends), will probably be in the secondary
labor market and will frequently be part-time’ assemblye~level positions.
He works for a 1iling but not necessarily for a living wagé, .His
apartment wiil be rent-controlled (even a barely liveable apartment, -
in New York costs $100 pér month)and will-be located in a designated
RS ' poverty area. His leisure-time activities are typically limited to-
y those planned by him and hisfriends, the bulk of whom are similarly
i - deaf and members of the same ethnic minority group. The white deaf
community rarely'encoﬁrages him to participate in its activities,
He'is almost certainly not a member of the NAD, does not get the
Deaf American, probably has never heard of PRWAD, RID, or IAPD,
Interaction with hearing members of his ethnic minority group 1is as
limited as that of white deaf persons t}yﬁ“ﬁﬁite hearing persons,
.\ '

perhaps even more so. . a

-

L]
1]

« - On the basis of this review of the effects of dqafness. and ethnic ..
minority guoum membership on identilficati’on,' acquisition of speech .
and language,. education, rehabilitation, employment and social inter-
action, it does seem that ethnic 'minority deaf persons-may be considered
multiply handicapped. - i . ot : '
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~ exclusively on the probleme and needs of these low achieving deaf. people1'4\“

.systematic attack on the problems that beset these people and the lack .
~of effective teaching methodology. ‘ o )

" rely handicapped deaf people. The: first is that of vague nomenclature.

" to describing the physica}l bases of multiply handicaps®,

" interaction variables that possibly may account for the severity of

CHAPTER IX . TR e e
. -\}' " . . 5

N : Problems of Severely Handicapped Deaf: ‘

: Implications for Educational Programs TR

L|arry G.bsgeyart. Ech. . o

? » . L 2O
In recent years the 1iterature dealing with ‘the education and re-
habilitation Of deaf people has given increasing attehtion to those who
are referred to as ejther multiply handicapped, severely handicapped. or o
seriously disadvantaged. Several recent publications,.in fact, focused *

Generally this literature made a definite contribution in ‘that it uncovered "
the size and magnitude of’the problems involved in’ educating ‘and rehabi~f
litating severely handicapped deaf people, Yet, ag one reviews’ the scene
it becomes abundantiy clear that the field has yet to mount a concqrted, .

K

There are several central obstacles that impede our work with geve=

The terms used in reference to the population with which we are concexn~ ' -
ed hAve been inadequate if not actually’ misleading. ' For example, under L
the broad rubric "Multiply Handicapped" come such multiple handicaps as. . .t
deafness/blindness, deafaess/cerebral palsy, deafness/minimal brain dys- T
function, deafness/emotional disturbance; deafness/paraplegia, and, of- . , =
courge, various combinations where the individual has three or more handi- Lo
caps. Thus, ‘the term “"Multiply Handicapped"” tells little more than that -

. two or more handicaps are involved. . Development of a nomenclature that

permits good communication among other workers is the only hope for
reaching a better understandinq of our work.
AR ERE R
Second, the literature suggests we have given adeguate attention
but compara=-
tively little attention has been given to the socio-cultural ‘and family’

impact of many disabilities. I suggest that much greater attention should
be given to these variables since they are amenable to early therapeutic

intervention. » : | . r
5-8 X ‘ L

" Third, a sampling of tﬁe literature reveals that systematic teach~

sing methods based upon principles of" behavior modification yleld grati-

fying results with deaf children having emotional proplems and Jlearhing -
disabilities. Yet, many schools and rehabilitation rogramgs do not apply .

-this knowledge with their deaf students and clients. Instead, many ”

continue to use a strict disciplinarian approach based on the view that

, the child or client is stubborn ‘or "just doesn't want to work“

-

Fourth, the work of Media Servicgs and Captioned Films and other media
produotion facilities amply demonstrates ‘the great contribution of special-

3

aReprinted from American Annals gg tne Deaf: June, 1971; with permission.
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1y designed instruotionaL media in working with deaf. psople.‘ Yet, edu~
‘cators and rehabilitationtworkers with severely handicapped deaf people Tk
face an almost complete absence of instructional media appropriate for . T
application with those having very iimited' verbal skills: At this time B
there appear to be no plans for a large scale attack oh this most serious
problem. . : o . . - i

Finally, educational and rehabilitation programs for severely handi-
capped deaf peqgpla have gained important knowledge concerning the pro-
blems and needs of these, people., .However, only minimal attempts are made
~ to dynthesize this knowledge and make it available to other educators =
and rehabilitation workeys with the- deaf. This ¢ross-exchange of informa-
tion is vital to. progress, and yet the ‘gap between research and dissemi-‘
nation of findings remains great. . - o -( ‘
o, This report identifies -some of" the problems and needs¢o£ a selected
. group of severely handicapbed dgaf adults and discusses. their implications_ ,
for educational and rehabilitation programs, Hopefully, it is a step forward
" in. closing the ‘gap between research and practice. r ,

-

«The Population

j . o
The problems and needs discussed were identified through a rehabi-,/[ v

- litation program for multiply handicapped deaf adults at the Hot Springs

Rehabilitation Center, Hot Springs, Arkansas. This program, initiated .

in_June, 1968, is jointly sponsored by the Social and Rehabilitation ‘ . e

Service, U.S. Departmint of Health, Education, and Welfare, and: the Arkansas ol

Rehabilitation Regeaich and Training Center. - It is a five-year research

and demonstration :**1c designed to evaluaté the feasibility of a pro~

‘gram for myltiply hi apne deaf adults within an ‘ongoing comprehensive

rehabilitation center. : :

t v . v

A total of 106 clients constituted the sampﬁe from which the data - 2
were obtained;.of these,: 73 were males and 33 were females. Ages ranged oy
from 14 to 43 years, with an average age be 20.3. They were referred to - . '
the Cgnter by State Vocational Rehabilitdtion Agencies £ron throughout
. the country.‘ Eligibility requirements for enrollment included: (1) a
4 hearing loss -in the .better ear judged to render. hearing nonfunctional

§§ for the ordinary purposes of 1life; (2) intelligence quotient of 70 oxr .
above as measured by a standardized performance-type intelligence test; .
(3) a reading achievement grade level of 4,0 or less; (4) a history of,.
or the strong prospect of, unemployment or -gerious underemployment, and;
(5) freedoh from physical mobility restrictions and emotional or
behavioral patterns that would make it impossible for the individual
. to participate in Center activities, e

-

' The Hot Springs Rehabilitation ‘Center provides evaluation services

dormitory living facilities, medical sexvices, counseling, and vocational R
training in 34 different occupations to a ddily enrollment of 450 handi- - PR
.capped clients. Approximately 30 to 35 of these are multiply handicapped :

. deaf people. The latter avail themselves of many of the services of the

Center, and additionally are served by specialists with the deaf in the
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following areasr vocational and psychological evaluation. counseling,
. tutoring ox special education, personal adjustment training, and work

~adjustment evaluation and training: In vocationi:l training areas; .. .
‘. some instyuctors are falrly adept with manual communioation while othere* :

U ‘xely upon gestures and writing with their deaf students, From timé s

pf,t to time specialists with th deaf interpret classroom lectures for deaf
L Students. . - .‘-‘ S

- i p : SR
» e . : . R ,

The Findings

‘m-‘:“. L
o

.The findings of the project with multiply handicapped deaf people 53,‘-7

. are summarized in'the following ordex: Communication Problems, Behavior '
Problems, Motivational Problems, and Program Limitations.,o,_t.,ls;r» &

: Communication Problems

S e 1
T As might be expected, seriously impoverished copmunioation,skille

' emerged as thé most bommon ‘problem of the 106° subﬂects. ith very fow

Sl erceptions, they were ‘quite limited in their ability ‘to. speak and’ ‘gpeache

tead. ' For most, speech as both' an expressive and receptive communicatio

tool was practically uséless. Their comminication with «ther. student

S “and staff was most often through, manual’ commuhication. gestures, i

o demonstration. Writing with pad and pencil wag Qf some value -at: a very

T simple /evel, but most - interaction did not permi he slbw placs involved o

in writing, | , Rgatt , L

. o he reading skills of the subjects were at an extremely low 1eVel i
' ' congidering their intelligenceé. The average I.Q. ‘gcore on the Wechsler 2 Bt
- Adult Intelligence Scale, Performance Scale, was 91, which indicates low .
average intelligence, However, the average reading grade level scores,
as measured by the Stanford Achievement Test, Intermediate Battery, were
3.2 (Word Meaning) and 2 g (Paragraph Meaning). : R '
An interesting and quite significant finding was that only one of
the subjects came from a family where one or both parents wess deaf,
This finding-suggests_that the nature of ‘early family interaction may
be one of the most important corrélates of level of achievement, It
has 'been generally accepted that deaf parents communicate  much: more
with their deaf child than do hearing parents. If family interaction is
in fact a great contributing factor to the severity of a handicap, then . s
this could account for the fact that only one subject had deaf parents. . R

'

1 . - Another aspect of the low reading skills of the subjects concerns
= s prior edvcation. Surprisingly, the average age at beginning school G
. was 6.5 years, and the average humber of years: in attendance was 11 years.
A large majority of the subjects attended staté repidential schools for o
the deaf (N-85); 12 attended special classes within public sch0019p and-. , .T’;,;z
.~ the remainder attended public school regular classes or. special classes - S
’VJwin parochial schools, The averagé age ‘at completing secondary school | e
‘was 17.6 years. Forty-nine snbjects completed school with an. academic i
: ‘ © . or vocational. certificate, 20 ‘dropped out of. school, and 31 were dischargcd et
.Y for disciplinary reasons. Of the 79 subjects on whom this -information : RGEEE ¢
. - was availahle, ‘53 attended regular academic classes and only 26 were placed
in speci classes for: multiply handicapped deaf children.--_.=-‘ R

~ " . N .
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ot the. communication problems féthe 106 equecte at
Rehabilitation’gentergi;;,u;, v The

'I‘he ;lrtpac
tjfthg\Hotkeprin

- training aetivitiee. This'neceseitated epeelal tutoring;and_pereona ;;;,
“adjustment training to strengthen communication skillg, b might be:

. expected such efforts required extensive periods of time dur ng which -
1t was difficult for the subjects to sustain their initially hiqh level
" of interest in their training activities, It may be stated that the :;n-f

v communication: prpbleme of the subjects. contributed: eignificantlyﬁto the
'~A.,hig%dropout rate at the Center, which totaled 55% through January.

Behavior Problems e
R "Inappropriate" "inadequate", and "impulsive" beet desoribe the,,,;,s;a
behavior of a majority of the. 106 subjects in thé Hot Springs. Rehabiwi,»,x”
litation Center milieu. In fact, the behavioral: characteristios of «
. most of these subjects were' such that 17 were given disciplinary die-*
‘charges and 29 either: dropped out or were ‘withdrawn ‘because ‘of . poox. pro~
. gress in training. ‘Behavioral. problems included tempe, ulpurets, fight- A
 ing with students and staff, Antoxication, refueal to-obey oxde: P
staff members, -socidal naivete and unrulinees, and being late ﬁd
consistently, Moqt of these problems is o
+Jects as they learned appropriate ways of behavirg, but thoee who demonﬁ SN
‘strated poor impulse control along with hostile, eggreeeive behavior IR
were invariably discharged. t“'l~ E

Two aepeces of'the behavior of the subjecte waryant brief discussion.
~ First, there was a noticeable tendency among many of them to view. their
training and future employment as meaningless. They seemed to. fhck an’
undérstanding of why they should learn a vocation, how their training
" .was related to future employment, and their responsibilities as pro-
ductive workers, These saem to suggest that the subjects. had poor or
. underdeveloped concepts concerning work and themselves as workers, and
Decauge of ‘their coimmunication deficiencies it was difficult for them
to: learn proper concepts without extensive exposure to work experiences
~and verpal discuﬁbions with staff membere. . o .

.The ratings of performancp of the eubjecte in their secondary school
_education, when contragsted with their actual behavior of the subjeots at
the center, rdises a question concerning the behavior standards applied’
in secondary schools as ‘opposed to.the expectations of vocational training

" " schools and employers, By way.of illustration, the Table shows that most
* subjucts rated fair or better in their vocational’ training while in se- S
“condaxy school, and algo rated high in their relations with other students L

_and- staff in class as well as in the dormitory. e . , :

These ratinge euggeet that eecondary school personnel have either lower’y
- gtandards of behavior for their. multiply handicapped etudente or .
at least rate them higher than warranted. Regardléss of the ‘xeason, . it
seeqs poseible that some of the ineffeotive behayior of the 106 subjecte
was more or less. accepted by eecondary school personnel, and that efforts
were not directed toward modifying behavior ‘that. is not acceptable in ‘the
‘world of worka
oo RS B

:_ - 4 2- :
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Selected Ratings of. secondary School Pereonnel

.. on éehavior of Multiply Handicapped j;; St
e % Deaf Students R R AR e
Uy TN I e TR S ';: Ratings R e
; variable SRS .+ Good: Fair,, Poor_ EE N of Ratings
ef?;Mctivation for Learning 17 ~[39;~:,g‘;'22. S '; ;‘f,ze?;:; :
_ Behavior in Class. 32 0037 120 e 250
- Relations with.Students ‘"128, o320 T s AL
_Relations with Staff .- 36 2y e s 3
- Conduot in Dormitory ‘;*;1 25 3 0 8 42
" Vocatiohal Training By « ST I L
L Performance o Ay o311
R R Lo oy e

I‘l.‘

2 Q b A

.in disinterest in‘vocational. training, ‘withdrawal - from al activif
limited participation 4n recreational activities, and generally depraet

. or withdrawing behavior. The poor communication skilla of tha subjac

- their frustrations. from past failures, and their somewhat greater dependenoy
~explains the low motivation level, However, the fact Yemalns that the i
perceived little that interested them in their environment, and seetied to
,laok knowledge of how to pursue new activities in their 1eisure time. &

1 fectively with them,

_ Program Limitations S ‘ref R

“to deafness and its associated communication problems, ' Thus, while many
: elements of a general rehabilitation program can be useful to multiply

Motivation., As already disouseeq_briefly low levele of interest
or motivation characterized many. of the 106. subjects 5e.

g .
o Serving multiply handicapped deaf- adults requires a xehabilitation
service program designed to meet their unique needs. This does' not impiy
that the problems of this group of people are not ‘shared by other handi=
capped and disadvantaged populations. ‘However, the multiply h%ndicap d

deaf are unique in that they have other significant handicaps in adait

handicapped deaf people,. their problems are such that epecial servioes are
‘mandatory if their adjustment and training needs are to be met. These
.special services are not so much. different from those provided to others.
However, ‘they are required in uniyus combination, and provided through,
*.staff members who understand their varied problems and communicate of-

»

Multiply handicapped deaf people need exposure to the same kinde of
experiences all people encounter in the developmental,procese. They need

to learn to ‘care for themselves; to get along constructively with otheéxsy

to conduct themselvas in a manner acceptable to otliexrss to work produotively.i‘i**
in° employment that gives them satisfaction. and to develop gkills that

~ will enable' them to use their time well. These skills cdn be taught through]}5~7‘

‘a work adjustment center; through _dormitory and recreational activities;
through - counseling, guidance, and vocational ‘training aotivitiee; through -
classrdom instruction; through exposure to the broader community outside _
the training facility; and, ‘most - importantly, through opportunities to try
[ i . . Y ) : Y i o.

-
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~ out new bshavior, ‘ ‘
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-7 " The Hot Springs RbhabiligatidhACehteg.is.oné“ofjghé_bette?;éOMpfeﬁ ‘
" hensive rehabilitation centers, Its combination of training and adjust-
" ment services are offered in only a few other settings. across.thé countiy.
- Neverthelbess, its success with multiply handicapped’ deaf people is limited:
+ in important ways. First, und perhaps foremost, it it wnable to recruit
© suffiolent numbexs of staff members trained in a professional disoipline
© who underatand the needs of multiply handicapped deaf people and have ex-' -
+_ bertise in meoting these needs. This has meant that many of the unders . . . .

" lying needs of the 106 subjects went ujrecognized and thus unmet. . Having'
to confront peripheral problems daily, ft has not been posgiblé to.move =
rapidly and decisively towaxrd more effective diagnogtio and- treatmeht -

'apprdacha. R o ‘ 2 [ \,;,,,~.'k‘

- Sacond, the center is able to offer only a limited number of vocational .
‘tralhing opportunities to multiply handicapped deaf olients. Many of . =
 its 34 training areas are automatically closed to tﬁbm“becdhge”they,eithéxg o
- lack the communication skills necessary to succeed on their oyn or the . .=
+ instructors do not possess the communication skills to impart knowledge, > =
Even in the training areas the clients have entered, benefits have been '
limited because of their communication problems and pergonal or social
needs. - “s ‘ ; . S o

, The special services provided by special workers with deaf clientsees - -
-+ counseling, tutoring, and personal adjustment instruction---are unneces-
R sarily limited because of inadequate resource materials. Textbooks, -
o workbooks, visua'. media, and the like, with a lével of language and- content
* appropriate for the needs,of the clients, are either unavailable or in ‘
short supply. . _ ‘ = : R s

‘Finally, in a very real sense some of the unusual needs of multiply
handicapped deaf people have conflicted with the needs of other center
students and staff. The center places strong emphasis upon vocational . S

. training, and expects students to conduct themselves in a mature and social- ..
: - 1y acceptable manner. Behavioral problems are expectad and dealt with to' '
. a reagsonable extent with all students, but when certain rules against ==
fighting, use of alcohol, and the like are broken, the student mugt be dig=~ "
- charged if his case is judged serious enough, This policy is followed by -
most training schools, as well ag by most, schools for the deaf. 1In fact,
.31 of the 106 subjects were dischaxged from secondary schools for disoi=
plinary reasons prior to their enrollment at the Hot Springs‘Rshabiigtation

Center.’ Yet, it must be firmly stated that programs for multiply hapdi-

capped deaf people should be able and willing to deal- constructively with

the kehavioral problems that are a natural outgrowth of their life circum-
< stances. This suggests that elementary, aebondaryi'and-pqst—secondary.ed-
g ucational and rehabilitation programs should adopt new, more constructive

approaches in dealing with behavioral problems, While discharging the ;
-student may solve the school's problem, it does’notjmeet the[$ﬁd1viqua17 :
student's needs. . . LR o T ,
: , N | ' |
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Implioations for Educational and B : o "fgf'i';g?
Rehabilitation Programs o e ST
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. ¢ = .‘ ; ) o -
: The findings reported in the preceding sections may be given tentatiVe g
, interpretation, and implications suggested for educational and rehabi- SR
1itation¢programs serving multiply handicapped deaf people, N L it

Al
B

"Pre-School and Elementary Bducetion @dr i 343 S f KT
§

: The findings point rather strongly ‘to the' important role blayed by S
- goclal, gultural, and family irteraction variables in detexrmining the '~ ..

. severity of the handicaps of myltiply handicapped deaf people. The . subjects
“in the Hot Springs project were‘definitely not limited primarily by diew ‘
gnosed physical disabilitids but, rather, by communication. dafioits afd

 maladaptive: interpersonal refations s ille. While the averege ‘subject

. entered gchool at. the ace of 6,5 yeark, and spent 11 years. iﬁTettendance.

~ comiunication defiqits ‘and behavior batterns were not xemedied: to . .the poin:
whera he could benefit fully from vocational training at the post-secdndery

“level, _ o ‘ e B ;

: ’-‘}

1his squests thet attention muet be given to fostering better family
interaction patterns where the young deaf child is involved. .This would
seem to involve parent education and counseling, almed at Helping parents
to understand deafness and how, , they can help their child, ‘including how S
‘to communicate with him. It would also include pre-sthool education for .
the deaf child, which is not readily- available to many, many deaf infante
and young children throughout the country.J : ‘

-—

These findings offer convincing evidence in favor of the use of .
total communication in family interaction as well as in elementary school.
Oral communication methods have been ueed with young deaf children in _the
‘home and_in.elementary schools for many ysars. The large numbers of
deaf people who are either sevefely handicapped vocationally or in terms
of their communication skills give ample evidence that we have fallen short. "
Perhaps total comnunication from an early age will be the answer we are . BT e
seeking for the severely handicapped deaf person. : T e

. : i
Dormitory or residence hall living has heen one of the most negleoted
areags in the education of the deaf. Certainly.no one. givinq the mate= = 7
‘ter serious thought can question the vital contribution dormitory living
can make in fdstering indepemd e deaf child. Dormitory living ..
_rYeplaces normal family life-for about nihe months of the year. The S
child's deafness along with this frequert absence from home in most cases
make the other three months of the year legs than normal. ' The dormitory
thus is given the awesome task of providing the deaf child with the ex~
periences and opportunitieg required for the development of attitudes, -’
skills, and knowledge required for later dult-living. Yet, in most :
~schools dormitody life ‘is regimented in nature, offering the child little
opportunity for exploration, trial and error learning, and carrying out
various responsibilities later required of him as an adult. -In too
many cases this was amply demonstiated by the subjects at the'ﬂot Springs
_Center, who exhibitéd unusually dependent behavior. Their use of leisure
time in a constructive manner was an especially weak area, leading me to

. @ : T
' ’ . ~ - . . - '
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“ypeculate on what they would be doing with their spare time throughout
the yeare of their adulthOod.

SOl A j; E _;,,. ,

g \. T
. The. foregoing suggest that each elementary school should attempt'f:*“
to develop dormitory programs, designed to foster the: development of
« attitudes; ekills, ‘and knowladge that will enable €he deaf ¢hild to .
~ grow into a-fully responsible individual. ‘Provisions should be in-"

, 6luded for teaching the child hobbigs and reoreational aotivities he
can pursue during adolescence and adulthood. ’

- b3

: .
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Secondary Eduoation S Lo & J,&”Q

“.In addition to carxying" the heavy responsibrity of providing a strong ‘
academic program, secondary schools for deaf youth carry the burden--- -
- perhaps at times an unrecognized ong===of providing the deaf- adolescent

¢ . with information and problem solving skills He needs to achieve a euc-f*

L e cessful adjustment 4n adulthood. There appears to be a. eerious nead .

: . for increased efforts in counseling and guidance activitiea that pro- ;

“vide experience.in living independently, and opportunities for inde- R

pendent behavior. S . - :

i [y
L )

v In the past the deaf graduate had relatively few choices open to him

after leaving school. It was either Gallaudet College, a local trade ‘
school, or a job., Today, the young deaf man and woman have an almost
bewildering range of opportunities- before them. In addition to the -

three mentioned, they have. available to them the National Technical Insti-
ute for the Deaf, three reqional vocational-technical schools for the

deaf, San Fernando' Valley State Collége, a host of junior colleges«:ffering
tvaining to the deaf, the Hot Springs Rehabilitation Center, and

. many others, including the Model Secondary School for the Deaf. On what

basis are ‘they to make their choice? Who is going to inform them of a11 T
these opportunit:es? - . o : _ S

' L}
Another area of need concerns community involvement ahd participation.gv
How many schools provide opportunities for deaf staff members and deaf
~ laymen to meet informally with the students to talk about child raising,, Lo
- -dealing with doctors and lawyers, gatting along with the neighbors, hand- .
1ing personal emergencies such,as an accident -or serious illn How - P
many deaf children and youth fully understand what their deafgzzz\heapzi s
- why it is difficult for them to speak normally ard how they can improv R
~ their speech? Why other people do: not always understand how to relate to s S
them?. The Junior Natidnal Association of .the pDeaf- is playing a very im- S
A portant role in helping to fill this need, but-there is great need for . S
SR much more effort.. . Teachers, as well as dormitory personnel; mist go e
beyond the traditional role of academician with their deaf students but,
v unfortunately,rthere are mfany teachers and houseparents of deaf children
- who have' no idea what life as a deaf adult is like. Such teachers should
feel an ethical obligation to interact socially with deaf adults and. :
learn as much as they can about their lives, their problems, and how theykt‘
solve their problems. If we can but remember that most parents “have veéry
little knowledge of deafnese and have had little interaction with deef
adults, we can better appreciate the importance of the teacher.

A growing number of schools have special programs for their multiply

| %
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”"handicapped deaf'children. An example of one of the betteg such‘programs'

is that at the California School for the Deaf in Riverside”, There,

~teachers are given special trailing in working with their students dnd -
~use teaching methods based upon principles of behavior modification.£‘

It would be ideal if kach school for the deaf would establish a'similar

 program, for in that manner multiply, handicapped deaf children would

be able to.obtain greater benefit frog their education and would achieve

‘a higher degree of readiness for subsequent vocational training. :

w &

Post-Secondary Education V’;, : “‘ v" cad TR

Cw T

" At the present time there are very few' post-secondary training

opportunities for severely handicapped deaf youth. -The Hot Springs -
Rehabilitation Center offers perhaps tfie most comprehensive program, -

although there are others less comprehensive scattered throughout the Lt o
- countxry, These programs are helping to f£ill ‘the void in training * -~ -

“i‘opportunities for low achievers, but the limitations previously mentioned

- in relation to the Hot Springs program are common to all, Existing

‘post=secondary training centers such asg Gallaudet, NTID, the three '

 tegional vocational-technical- -achools, and some of the Junior: college
programs gexve some multiply handicapped deaf youth who have high -

motivation and relatiVer strong communication skills, bt students T
such ag those ‘served at Hot Springs would not be able to function in ."
these centers. - SLE . .

~ _ The unique combination of services required to prepare’ the severely
handicapped deaf youth for. gainful employment can perhaps best be met in
a rehabilitation center designed specifically for them, The high attrition

* rate at Hot Springs (55%) can be expected to be duplicated at other

ongoing comprehensive centerss because of the communication and behavioral
“froblems involved.,  However, a facility designed to provide the types of
services these individuals need, staﬂfed by personnel who have been
trained to work with their particular problems and determined not to

* let- thiem fail, can conceivably succeed to the point where the attrition
;‘frate approximates that of other schools,

" A special rehabilitation facility for severely handicapped deaf

: people should provide a comprehensive range of services, Included should

be medical servi es, physical and occupational therapy, vocational and
_psychological evaluation, counseling and guidance, personal adjustment
‘evaluation and ‘tra ning, work adjustment evaluation and training,-
supervised and iﬂde endent living facilities, .reécreational and physical
‘education activities, instruction in hébbies -and leisurgatime/activities,

- vocational training in areas suitable for the skills and abilities -

of - the students, and job placement provisions. ‘The facility should have
‘an active case finding program and should be active in publicizing the
assets of de ople. There should be an instroi&tional media develop~-.
ment componefit; dnd a research staff, Cooperative agreements should .
-be developed with appropriate’ univetsities in the training of personnel

to work wit severely handigapped deaf people. The development of communi~-
cation and interpersonal skills should be a basic objective of the center,

‘At the present time a bill is before the U.S. House of Representatives
to provide for authorization and funding for such a center, This bill,
HeRe 5610, was introduced recently by Rep. Wilbur Mills, (D) Ark. Hope=~
fully, educators and rehabilitation workers throughout the country will

become active in pressing for the passage of this crucial legislatipn. Ing
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schools each’ yegr—-»approximatply 2,000, &cce dlnq to one estimste~-~the '”""~x3g:
, time for such a facility is noy S 4 e
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Rehabilitation of Severely Handicapped Deai People f»

‘‘‘‘‘

desire of the U.S. Congrdss for more and better services to severely -
handicapped persons; - Thig. change :in. 1egislative emphasis has slowly:

L evolved over the hdlf century since the inception of~ the vocational\ g
rehabilitation program in i920, and it qstablishes another important‘o;
milestone in our social welfare history, o : ,

N i

k Ll ' " Jerome De SChein' Ph De ., - . s . S :
- : New York University P TR e e

$ _ - .{-,(> S _ %
" The recently passed Rehabilitation Aot of 1973 expresses tha C d“‘:n;{:;i*

Ef“., 7 Tbrminolggz '

handicapped? Originally, the House of Representatives proposed ha
. severely-handicapped individual be "{1) under:a physical oxr men l;dl
i?' abiiity 80 severe t i limits substantially his ability to function
{7 in his faniiycand wnity. as one:without such serious disability
. 'may be expected to function, and (2)éwho, with the. assistance of com-
- | .prehensive’ rehabilitation sexvices, can reasonably ‘bo expected to - i
- improve substantially 'his ability to 1live independently and funotion niE
normally in his family ‘and commﬁnity. nls e ]

e
4

cob In the compromise pill finally enacted, the definition was altered e
©;to "a disability which: requiggp multiple sexvices over an extended period
lof time resulting from blindness, cancer, ¢erebral palsy,: cystic fibrosis;
"deafness, heart disease, hemiplegia, réspiratory or pulmonary. dyefunotion,
~ imental retardation, multiple sclerosis, musculaxr. dystxophy, neuxological
i ‘disorders (including stroke:and epilepsy), paraplegia, quadraplegia, and
other spinal cord conditions, renal failure, and any other- disability
e specified by the Compissioner, in requlations he shall prescribc. (
Y _ (Rehabilitation Act of 1973) i '

i . This latter wording emphasizes disability categories, but it o TR
.provides two criteria for.the determination of severityy . (a) multiple oL
(services are required and (b) they arve required for a’ long time. These _
two concepts could be defined operationally,.. $qr the time being, however, i
! no such regulations have been promulgated. S i RN
, R : U
R *\~We can’ appreciate better the oomplexities underlying the concept Vol
i of severe handicap by recalling some past terms which may be synonymoue ‘ '
: with it or, at least, near relatives to its _ x

L B R s Atypicai, Illiteraten Low-achieving, Multiply handicapped, - : -
LIS " Non' easible for vocational rehabilitation, Seriously disadvantaged, ‘
> -vUnderachievinq, Undereducated, and labels for combinations of ,
_disabilities: Cerebral palsied and deaf, Emotionally disturbed
andxdeaf, Mentally retarded and deaf, etc.

' ‘-/‘ ' - . S S I A :
— 4 - " .Q
1 L :

Conference Report on H.R, 8395, Congressional Record, 92nd Conn‘ess,

~ second Session,\ggioher 14, 1972, © -, , ;
. > . wr-~ “ - : - ¢
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R “ No wonder that Stewart has indicted "vague nomenclature" ag, one
vl o of the central obstacles that impede oyr work with severely handicapﬁed
e _.deaf people . «(Stewart, 1971.)‘ He urges that more attention be given
" to the sociocultural variables and less to. the physical- disabilities, . /
The recent report of the Institute on Rehabilitation Services .(zawada,
= -~ +..1973) similarly- concludes ‘that physical conditions: *alone can be over-
NEN " emphasized., Stressing €ES‘VEIUe\g§\:aintaining thé distinction between
e handicap and disability, the repor rriges'at a définition which L
Y B implieitly combines the evaluation of the ‘medical, ‘psychological, ' .
s ‘ivsociocultural and vocational factors- A pexrson is severely handicapped
"who is so spdcifically limited as to- ‘prevent .him from engaging in.
+ . vocational endeavors, without the provision of intenside and extenéive .
' ;-rehabilitative services“ v \

; . ~ . . : et
' .

. The c0mmon thread runninq through the definitions is the necessity
of services beyond what is usually provided réhabilitatioh clients,
both - in nature and extent of sexvices, in order to attain a satiefactory
"life adjustment. The focus is on what to do/ though obvicusly not
“specifically. Underlying each of the concepts:is a, dynamic {ttitude;
~an individual ‘is severely handicappéd until rehabilitation. As a - ‘
-quiding philosophy for those working in the fleld, *it, is excellent.

Its breadth---encompassing persons with multiple -physical and mental.

! disabilities, those who are under—educated, and those who' are culturally
disadvantaged--—satisfies most educatdrs and rehabilitators, Further-’
more, two minor pitfalls are avoided. - ‘

.

| >,1»-.’°\.",

o

Some pseudo-sophisticatéd pradtitioners state that everybody" is
~.. handicapped. In support of this ¢o ention they point to traix ofn-
~ shortness,, stoutness or need for g ges,, someone.else's inability to’
k ~ master German, ‘and-another person's“ehronic indigestion. Whatever .
A .. they hope to gain by these silly a ents they only succeed in. attacking
.\ . .. the concept of a handicap, for if everyone is handicapped then the
N ”ffnotion of a handicap is meaningless; it conveys' no distinction,

Similarly, ethnic group membership alone should not be a sufficient ’

' conditiqn for. inclusion in the handicapped category. - Beinq Spanish~ *‘;‘ o

. ~ speaking or black or American Indian puts one at a social disadvantagéy )
: - But a member of a minority group is not by that fact alone hand, capﬁéd. b
To say otherwise would attenuate the usefulness of the’ term in rehﬁQili- .
tation, . ‘ . ‘
: - . . . . @
Population Estimates .. ~ , - ' PR

! e 1

S , Defining severely handicapped in a nonspecific,/dynamic way alds R
(T rehabilitation counseling but nearly. incapacitates the morbidity ‘
T 'statistician. How can you estimate the severely handtcapped population
(. .when identification of a group member depends upon indefinite and Y
o - fluctuating criteria? Admittedly, any calculation of th@ size of the
7j - severely handicapped deaf population will yield only a rough approxi~

S . mation, But let us attempt to picture the magnitude of the problem, - -

S
L ’

i - X

27Adam Zzawada. Rehabilitation of the Severely Disabled. Institute;
Webt virginia: Research & Training Center, 1973, p. 8. :
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AR o An exceilent source of data is\ rovided by 'tHe* Anhual Survey of .. . -* e
1 A Hearing Impaired Children and Youth gRawlings and Gentile, 1970; i (.
e Rawlings, 1971; Rawlings, 1973.) .In jthree previd\is ‘years the Annual ' :
~ o4y, Survey requested the participating SChools to indicate which deaf °
- 7. students had an additional educationally handicapping condition. Aas . ﬁ
. 'Table I illustrates, the rates are fairly stable. About 400 of every . “
N . 1,000 students are reported to have a handicap in addition to deafness.
Dunl e Emotional and behavioral problems account for approximately one= . ot
: - fourth and mental retardation about one-fifth of the total handicaps, = . o
« . i Also néte that between 68 and 72 per 1,000 students have more.than - .
" . oné handicapping condition in addition to deafness. Granting the .
Amprecige nature of the data, the overall effect is sobering. - Educators
believe that nearly 40 percent of thelir ‘deaf students are multiply
.- handicapped; i.e., have -an additional disability which interferes with - -
. i;, ; the students' education., . Recall that these- figures Apply only to those

in educational programs and. not to those in ingtitutions for the
mentally retarded or .to those too severely disabled to attend school.

How does the adult data compare? Thé' Metropolitan Washington, D.Q."
RN - survey in- 1962 (Schein, 1968) found 9 percent of the adults in that
~area 'had a physical or mental disability in addition to deafness and
‘ 1 percent had two or more additional. disabilities.'~ﬁxc1uded from the .
. survey were those deaf persons residing in institutions, so the overall .\'
10 percent figure likely undérestimates multiple disabilifies, though
it is depressingly large. ‘aﬁ s

+ . . ‘1

The National Census of the Deaf Population (SQhein and Delk, S :
1973) obtained a far higher rate in"1972;. geﬁthird of all respondents
_ indicated they had one or more disabilities.” Nonwhite deaf’persons, *
\ ., .. very sparsely represented in. the Washington Survey, had a significantly .
' . greater proportion of additional disabilities %h;n the white. deaf sample, .
« abouyt 43 percent versus 32 percent. The differences for race were con-
. - sistent by sex, though generally females indicated a somewhat higher
. rate for gdditional’digsabilities than males. Again, it must be noted -
' that these figures are for the noninstltutionalized population. :

. One more insight can-be gathered from the National Health Survey.

~.In the 1962-63 special study of hearing. impairment, 5.4 percegnt of
‘ persons with binaural hearing impairments stated they also had ‘a severe
- ' .visual impairment---were uhable to read ordinary newsbrint even when
’ Wearing glasses (Gentile, Schein, and Haase, 1967. ) This rate rose 6.2
percent for those.who were deaf; “10.5 percent also specified other
difficultieseseeing, bringing visual impairments to a total of 16,7
‘percent among the deaf respondents.

l\

= Now these sti ies deal with multiple disab ties, not handicaps{ o j &,
: Furthexmore, we hive not considered information about literacy rates R
and other es of academic attainment ‘which would ‘assist us in ‘

identifying the undereducated deaf population. Still, we can see that
‘ the probable number of" severely handicapped deaf . persons is large.

("N

3yeromeé Schein and Marcus Delk, The National Census‘of the beaf
opulation. Eilver Spring, Maryland: National Association of
‘the Deaf, 1973, in .press, = . K ’

‘e . e
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A.Typé of

v

o CN=21,130 ) (N=29131-) MNe34,795_)
An'uléndicaps . a19.8 | 419.6 " 392.6
a‘eh$§iorai/tmotiona1 Problems 1243 - ;2,5.1 959
:Brafn Dmnaée . N - 5.3 4.é
Cerebral Palsy - 35 33,1, 323
Cleft Lip/Palaté 7.2 ’ 6.5 6.2
- Epilepsy * Y 6.5
Heart Disorders i 8.8 i3.9 '21.6
Lea;'ning Disabilities . | .o C31.2 26,2
Mental Retardation . | ' 80.4.,' : 71.5 - 7051
OrthoPeéic.Digorders . ‘ *. \ _ 6.6 7.2
.Percept;al-Motof Disorders - | 55,3 - ;-u"§4.5" .54.2-
Severe Visual ats 450 48.8
other 68.3 1742 18.9

- Sourcet Rawlings and Gentile, 1970;” Rawlings, 1971; Rawlings, 1973.

Handicap |

Table-l- )

-

Additional Educationally Handicapping Conditions

- Per Thousand Deaf Students by Years .
and Type of Disability: 1968-71 -

.

- ‘ p B
‘ "S§chool Years

 '1968-68- - 1969-70

* Included under "Othex"

g
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'

The reasoning underlying that assertion is that a second disability-
, -does not add tor a deaf person's: problems, it multiplies ‘them, Dependent
" ‘on his eyes for information about the world around him, a deaf person
is often handicapped by .a visual impairment which mdy be only mildly :
disabling to a person who can hear. Even a mild heart attack can create
serious difficulties in getting. proper medical care and in making a’
. vocational adjustment. Certainly low ‘academic achievement will haye-
more grave consequences for a deaf person than for others, - Thus it is
reasonable .to assume that most multiply disabled deaf individuals are
muftiply handicapped.»‘ ol ; : , .

Another important factor is the limited rehabilitation faoilities L
- for deaf persons. For exampla, at present there are only five inpatientr
psychiatric centers specifically for deaf persons. Recalling that "
emoticnal and behavioral problems led the list of additiqnal educational
" problems among deaf students (see above),.one must presume ‘that a large i
number of deaf. persons in need of psychiatric treatment are doing without
it. They fall into the handicapped category, because ‘the means for ‘
alleviating their disabilities are not available. L
‘With this- reasoning, we can attempt some numerical depiction of AR
, . the severely handicapped deaf population., The preceding studies lead L e
s " to the likelihood that from 20 to 40 percent of deaf persons have an : :
: additional disability, ranging from asthma to visual impairment.

1f we. define deafness as the inability to hear and understand : ' .
speech (Schein and Delk, 1973) then we expect about 873. deaf persons
per 100,000,  That figure will.geem very high, if you are-accustomed to-
calling "deaf" only those whose hearing loss occurred early in life.
The National Census of the Deaf Population coined the texrm “prevocationally
deaf" to refer to persons whose deafness occurred before 19 years of :
' age. - The prevalence rate for prevocational ‘deafness is 202 per 100,000.
Returning to the larger group of deaf persons- ~those whose loss
Py occurred at any age=---the estimate for severe’ lisability would range »
from 175 to 350 per 100,000 -persons. - Applied to the adult population . _
- - of ‘the United States between 18 ahd 65 years of age, these ratss lead - |
’ to estimates of from 188 to 377 thousand multiply disabled deaf persons.

You .may regard most multiply disabled deaf persons as severely
. handi¢apped,; although at-least some of ‘them have been ¥ehabilitated..
It is apparent that whatever assumptions we.choose, a very sizable
number ' of deaf persons are severely handicapped. Again, a more precise
estimate must await greater precision of definition.

Projected Trends

What about the future? In 1972, at the request of Gallaudet
"College, I prepared estimates of the future deaf postsecondary
’ population. ‘The details are available in "Analysis of factors
' affecting undergraduate enrollment at Gallaudet College“ in Program
Master Plan Summary, July, 1973, from Gallaudet College. Table 2
shows the projected number of deaf persons- 19 years of age for each
year from 1972 to 1990 .
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Table 2

Projected DistributiOn of Nineteen-vear-OId Deaf Population by

Most Suitable Postsecondary Educational Placement:

N

1972

1973

1975.
1976 
1977
1978’
1979
1980
1981 ..
1982
11983 
1984
1985
1986
1987.
1988
1989

" 1990

© 1974 B

197271990 B

Postsecondary Educational ?lacemeht ‘

A
B

ALL  COLLEGE  TECHNICAL COMPREHENSIVE S
7734 619, 4,640 7 475 d
f [ 7938 635 4,763 2, 540
- r; 8070. 846 | 4,842 2,882
5 5172- 654 4,903 2,615
8494 934 5,521 2,039
! s4s2 930 5,494 " 2,028
Y 931 | 5,498 " 2,029
8358 919 5,433 ' , 2,0067
! 8428 927 5,478 2,023
. 822 1238 5,694 1,320
- 8138 1221 5,615 1,302
[ 082 © 1107 5,508 1,277
7626 1144 . 5,262 | 1,220
b 7244 108 4,998 1,159
; 703 1477 4,854 703
6858 1440 4,732 686 -
7198 1512 4,967 79
DL 022 w4 4,845 702
! 7582 1592 5,232 758
N “ o
; - ;
K :
k |
~54=




; ‘will give some idea of the basis for the’ ekpressed optdmismv e

Undex the heading "All“ are the total numbere of | lQ-year-old deaf
‘persons.  Under . "College" are those who would qualify for entrance to
‘higher education, Those under "fechnical” would qualify for admittance.
. to a vocational-technical training program. The last column, labelled: R
: "Cbmprehensive“, contains the estimated numbere in need of a comprehehsive ,‘
rehabilitation facility---the severely handicapped group.‘

| These Projeotions'are based on optimistio assumptions. These 'Vn _
assumptions are discussed at length in the original report, but a listing

3 IR v :
Early deteotion of 1dss, R w"k,;) SR T
- Early ‘educsational. intervention, S Sy L e
.,\\ggszrizalum changes in elementaxy aducation, S
: rigMlumt changes in secondary education, s
- Continued programs of personnel development, ..
- Continuing research to improve education.‘_"' '

1s optimism justified? Here and there, I have seen some indieations o
that a decade of educational innovation and government stimulation have
been refleoted in improvement in deaf student's academic aohievement.

. 'Howsver, such evidence is tentative, and. many faotors could intrude to
reverse the trends. : , o
o o e

Note, however, that even these sanguine predictiOns poxnt to more s
than 2,000. 19~year-old students per year who will need intensive ‘and .
extensive services through 1980. These projections are only for one
age: group, in order to clarify the trends.  Education and rehabilitation
obviously must contend with all ages. But even 1ooking at..the one age
group, do we presently have facilities for the 2,500 deaf persons -who.
will be 19 years old in 1974? To my knowledge, we do not have adequate B
- facilities for the rehabilitation of half that - number of severely handicapped
deaf persons regardless of age.

1

Politics of Numbers

¢
o f

Q

Having just provided some" figures, I WUuld urge that you consider
. the "politics of ‘numbers," Perhaps it is-our democratic tradition that
leads to the heavy weight we place on numbers in making many judgments
- about providing funds for programs, I would distinguish betweefi numbers
needed for planning services and numbers used to assign priorities. 1
have no quarrel with the former, but grave doubts about the - latter.v

Let -me illustrate with a. recent incxdeht. I received a long-distance
call from a'young man in a major city., He needed to know at once how

' many ‘deaf persons lived in that city, because he was having difficulty

" convincing thn officials thexe of the need for an emergency TTY service., B
When I gave ‘him the estimate of the number of parsons in that city who : ;
could not use the telephone, ‘he was ecstatic, because deafness without = v '
regard to age at onset is § toie times greater than deafness of early

onset., : . e :




. S "Gee, that'e wonderful,“ he said. "1'was afraid it wouldn‘t,he“ ‘
f,biq enOugh to selll“ | R R e L

H"-‘:[' ¥ v L ‘-‘.;H
- My reaction. unexpressed. wasg’ somewhat irrational: I was angry.

: I felt the census data we worked so hard to ‘gather was being migused, '
~« .Deaf people should have a service because they need it, not because o

they are numeroue.,a

1 think if we tty to make a case for educational or rehabilitation o
‘ services on the basis of_ numbers alone ‘then eeverely handicapped people L
will not receive adequate support, 18 it possible to make the case on =
~_the basis of necessity? -Certainly, it has been at ‘least ‘partially that
o way through thg ‘brief history of: rehabilitation in the United States. S
 Compare the number 6f visually impaired to hearing impaired persons ‘IV’,
rehabilitated, foy example. Table 3 shoys the figures for these two = . -
~ impaixments in’ 1969; the prevalence data are from. National- Health Survey. -
-Despite the fact 'that'there are almost 50 percent more persons with’ ,=1.';3.¢
“hearing impairments, the number rehabilitated is exactly reversed: 50 +. - *
percent more visually than hearing impaired clients rehabilitated.. S

oy

'I‘able 3
. ‘ Comparison of VR closures for visually and Hearinq ' f
‘ Impaired Clients to Prevalence of Visual and Hearing o
Impairments in the Civilian Noninstitutionalized Population
R ' | , CIosures Per
: ' T Cases ‘ Million v
: Impairment ‘Closeqd’ Prevalenceb Impaired Persons o i
H - ; a o . oo ‘
" visual - 20,516 5, 700 000 ", 3 599 .
. . . l : \_ . P '
Hearing ' = ' 12,769 8,500,000. oy, 502 ‘ .
(a) FYer0 o o = e : e

(b) FY1965 e ~‘}#\. . Y

R By this comparison I do not wish to imply,$hat too much money is‘«l’*g
“devoted to services, for blind people. Not at aII. ‘What I would like T
to point out.is that resources are: apparently not” “allocated golely on .

. - the basis of nunmbers of people. More people suffexr from the common
cold than any other. afflictiOn, yet there 18- no National Institute ofg_, S
Colds. ‘. , e ; um-g‘r

" We need far more data on severely handicapped deaf people so we'
dan plan properly for their education-and rehabilitation. But we do .
not need overinflated estimates to justify providinq for them. '

X
g
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S S

. Thia thedght wag far bettet expresaed by an article in the last :
¢ A issue of the Journal of Rehiabilitation--=an article by one of the.most
ER - distinguished’ figures in rehabilitation, My, Craig Millg,. Expressing
R his philosophical orientation, Mr. Mills conoludes, "seeboth the
rehabilitation movement and. the citizens of this country could say
together, we belueve that the dignitx of man is his finest possession."4

e , Those are wise words to guide our planning for and practice with
“7severe1y handicapped deaf persbns.;‘5 =
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Ccraig Mills. What's in a name? Journal of Rehabilitation, 40,
1974, p. 22, - 4 o R




Deaf Persons with Other Disabilities
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